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Narcan

Decades of use in emergency medicine

Since 1990s calls for peer access

Mid 1990s increased access in Europe

2000 MJA paper — call for trial

DPMP
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_FOR DEBATE

Should we conduct a trial of dist:

ributing naloxone to heroin users

for peer administration to prevent fatal overdose?

THE RATE OF FATAL HERO! SE in Australia h
risen from 10.7 per million in 1979 to 67.0 per million in
1995; similar increases bave been reported in other d

13 times that of their age-matched peers,* with ennual mor-
tality races of between 1% ani Although non-fatal over-
5 aze common arong heroin nsers, overdose remains 4
 cause of death among this group, even in countries

%
tral nervous system (GNS) depressants "bensodhsepines
far slcohol are eften slso present in the blood of people
who died of heroin-relared overdose.™®

In many faral heroin overdoses there is amp
for intervention: approximately 60
company of others, %4 mostly other users, and s
death after injecting £ deaths) 49 Death

and/

about 10% of cases, and there is
vention before death in 79% of cases.? Re
ing an smbulance include fear of police involvement,h10
smbulance costs,” and previous negative experiences with
hospital staff. 12

Since the early 19903, experts have suggested that nalox-
one hydrochloride, an ¢ (Box), which has
long been used to wear o hould be provided
to heroin users for administration by theit
dose situation. %434 This is one of a range of interven:
aimed at reducing the incidence of fatal overdose, ineluding:

prevention (¢g, educating heroin users about
sisk factors for overd
end inereasing numbers in methudone mainsenance freai-
% and

and ways of reducing the risks,

xome has been available over-the-counter from phar-
‘macies in Traly since 1995 and therefore available for peer
administration, There are unpublished reports of authorised
peer administration in Jersey (UK) and

, and qnd:rbmund distribution through

vledge, its use by heroin users and their
Peees hus ot yer been cvahiated.
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+ Hercin overdose Is a major cause of death among
heroin users, and often occurs in the company of other
users. However, sudden death after injection is rare,

ving ample opportunity for intervantion.
Naloxone hydrachloride, an injectabla opiid antagonist
which revarses the respiratory depression, sedation
and hypotension associated with opicids, has long
besn used to treat opioid overdose.
Experts have suggested that, as pan of a comprehensive
overdose prevention stralegy, nalo
provided to hercin users for peer administration after &
overdose,
A trial could be conducted to determine whether this
intervention improves the management of overdose or
results in a net increass In harm (by undermining
existing prevention strategies, precipitating naloxone-
related complicalions, o resulting In riskier heroin use).

MIA 20007173: 260-263

In July 1998, the Health Deparunent of Western Auscalia
(HDWA) commissioned the National Drug Research Insti-
tutc o cxplore the fasibliy of conduring a il of nlox
one provision for peer administration, We discuss the issues
£o be considered in deciding whether o not 4 ial should
proceed. The vie
sarily those of the HD

ere are ours and not n

Should there be a trial of naloxone for
peer administration?

Distributien of naloxone for peer adminisration is clearly an
intervention with potential to reduce the number of fatal
heroin overdoses. However, from a public health perspective,

istration, These concerns can best be
‘multisice longitudinal study of nalaxone pro
carefully menitored group. Below, we summarise the issues
10 be considered in cecommending such a trial.

Mothod of adminlstration
The preferred route for peer administration would be intra
muscular (see Box).
sa:nm— and stabllity

loxone has a shelf life of 18 months to 2 years, depend-
ing on the product form and preparation. Because of this

260




Heroin and other opioid overdose

People die of opioid
overdose because
they stop breathing

The Pons
the respiratory centre
“breathe, breathe, breathe”

Opioids depress this respiratory drive
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Reminder:

heroin-related overdose
(From Darke & Hall, 2003)

= Older (mid 20’s to early 30s) experienced users most at risk
= Being in drug treatment, particularly opioid substitution, is protective
= ODs overwhelmingly involve poly drugs (esp. benzos & alcohol)

= Voluntary (Rx) or enforced (custody) abstinence — | tolerance & 1 risk

= Deliberate OD is unusual, overwhelmingly most accidental




Reminder:
Heroin-related Overdose

Opportunity to prevent deaths
In about:

= 70-80% no intervention before death (parke et al., 1999)

= 60% of fatal ODs someone else is present
(Darke & Zador, 1996; Loxley & Davidson, 1998; McGregor et al., 1998)

= 70% death occurs >1hour after injection (Darke et al., 1999)
= 60 -75% of deaths occur in the home (parke, et al. 1999)

= only 50-60% of ODs an ambulance is called
(Burris et al., 2000; Darke, Ross & Hall et al., 1996)




Reminder: Reducing risk
Evidence-based strategies (parke & Hall, 2003)
= Increase access and engagement in treatment esp. opioid substitution

= QOD prevention protocols for treatment discharge and prison release

= Educating users re OD prevention including:
= risk of poly drug use (esp. benzos & alcohol)
= reduction of tolerance following abstinence (esp. Rx & prison)
= Not using alone
= Small taste first

Training in OD management including:

= Signs of overdose & importance of not leaving them to “sleep it off”
= Encouragement to call ambulance early
= CPR and airway management
= Naloxone for peer administration

Protocols between police, ambulance, drug user orgs re reducing
routine police attendance at OD. (McGregor et al, 2001)




Naloxone for peer Administration
(Lenton & Hargreaves, 2000)

Safety? Few complications in managing Heroin OD
Just one part of emergency response to OD

Poly drug use”? Removing opioid usually prevents death
Using alone? In 60% of fatalities person not alone

Intoxicated Admin? Simpler than many other interventions
Lead to more hazardous H use? Unlikely to be widespread
Lead to more H users? Unlikely as H OD not main barrier
Delay calling ambos? Some international evidence
Increased mortality & morbidity? Possible but unlikely

Use as Rapid detox? Unlikely




Heroin related deaths in Australia

Number of accidental deaths due to opioids among those
aged 15-54 years, Australia, 1988-2005
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(Extracted from Black, Roxburgh et al. 2008)




OD rates rise continues elsewhere

Figure 1: Rate of unintentional drug overdose death in
the United States, 1970-2007
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Implementation in US (Piper et al, 2007) NYC

Overdose takes the Lives of
wearty 1,000 people in

(Seal et al, 2005) New\(omcitH each year.
San Francisco

Now you can heL]:.

' Get tratned n OVERDOSE prevention and vesponse
EVERY Thursday 4-7
Friday 12-2:30

¥ Pisk up NALOXONE
EVERY rriday 1-=
Lower Gast Side Hiarm ®eduction Center

25 Allgn Stregt
1R EEEEKIAS

Figure 2
Recruitment flyer used in SKOOP program by staff ar Syringe Exchange Programs in New York Ciy

(Green, Heimer & Grau, 2008) Tings to do with an

opiate/hercin overdose

New Mexico Mxone

- i Nalaxone is a medication prescribed for tha
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OVERDOSE pREVENTION opiates, induding hercin  using it without having f s thay any batter? can yeu get Nalaxone
— itreversas the effects opiates in you is /) and prapara it quick anaugh that thay wenlt
of hercin for aboutan hour ke injecting water: i " gaforto bang witheu yaur breathing sssistance?

“m S[PT zz ? uﬂ Pu is not & Schedulad Drug owerdose may retum
= : R ) — ithas no potential for  when nalosone waars ( Muscular injection

sbuse off (sbeutone hou) inject 12 of nakwana into @ muscla

mor than one shotmay  can cause withcrawal :

beneaded o slop overdose  in & person with a habit Evaluate+supp0rt
| I=ths persan braathing an their awn?

Nalowone is slso withcirawsl can Iz anathar dosa e nakosana needad?

called Narcan® T —— ( /' Malaxore wears aff in 20-60 minutes.
" Saak halp and samicrt himihar so heishe
will not use any mars drug unl the nakxona

orcall (773) 4710000 waars off,
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(Chicago Recovery Alliance, 2008)
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Naloxone Programs

Training Components

= Variety of settings, durations and formats
= Many protocols, materials, videos, most available on-line

= Typical components include:
Review of the causes and how to prevent overdose
Assessment of an overdose
Necessity of calling an ambulance

Airway maintenance and rescue breathing

Naloxone and its administration

Post naloxone monitoring and support

Communication with ambulance and police services
Procedures for returns, new naloxone and reporting back

= Qften pre-post evaluation
= May involve agreed OD management plan




2009 publications in MJA and DAR calling for
Increasing access to naloxone for peer

administration in Australia
(Lenton, Dietze, Degenhardt, Darke, Butler)

Opioid overdose continues despite the ‘shortage’

International experience shows Naloxone safe
and effective in hands of trained peers

A controlled trial in Australia no longer necessary

Drug and.
DO 10.11115.1

EDITORIAL

a I I e d f O r n Now is the time to take steps to allow peer access to naloxone for
(]

heroin overdose in Australia

= Increased availability with careful monitoring
= Good Samaritan legislation

= Support by key stakeholders for rescheduling

DPMP

Drug Policy Modelling Program

rdose deaths are prever
n in Australia has largely rested on opioid
fubstituion treatment supplement ted with ousesch
servicesand education for injecting drug users (IDUS)
believe now is
naloxone hydrochloride (N
ailable to Auseatian TDUs to help pre

d of 2000 heroin availability and harm in
Australia rapidly declined [1
Despite this, overdoses involving heroin or diverted
pharmaceutical opioids continue
it dg related deats i hi county In 2
a ailable (2], at least one
citzen died from accidenta opiod overdose cach d
injection of heroin [3]. Heroin is still
the drug of choice among the majority of Australian
IDUs [2]. To date, there is no evidence that le
herin overdoses have increased to level seen n the
9 wever, transient geographical clusters of
Ceviiens i ambulance wanspor data (&
n is consistent with the high number of
ter importations® of heroin (through
nger traffc) that increasingly c
oin imporastions detecied at the Australsn

en calls to make
naloxone avalable 10 heron wsers, her and
family members to prevent overdose deaths [6,7],
d Hargreaves reviewed the literature in 2000

4 coneluded tht peet naloxone had rel promis a1
part of a comprehensive overdose-response, but that an
ed before naloxone was made

widely available in this country [ '4} The do-
‘matic decline in heroin overdose that accompanied the
Rerein “horage’ [1,10] meant that the proposed tria

accumulating international evidence since
s that the provision of naloxone, with
appropriate training, to IDU peers, family members
Wworkers can lead to.successul heroin
versals with few, if any, adverse effects
5. Indead, many thousands of doses of nalox
one have been distributed for this purpose. In the U

of overdose reversal by

n documented [11]. By

nl er naloxone distri-

bution programs operating across 17 US States [13]

None of the major concerns about the intervention

(such as unsafe administration of naloxone, problems
toxication where longer sing opioids b

u in were to be

entuated and naloxone

shown to be arkably safe intervention

administered by trained IDU peers [11,13-15]

{he efectvencss of the intervention probably reflects

e mng t0 peer naloxone has been
al ramifications of administering drugs to a
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ihe UK and some satesof the
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who in good fath admi a life-saving
duling issuc 410 present

third-party 1
T malosonc s avalable overth
climinating the necessity of
have been no adverse ces reported [13].
Another concern has been raised around the potential
for blood-borne virus transmission as
traditionally been administe
owever, intranasal administration of the d
successfully trialled with paramedics, thereby
sing an sk of blood-borne virus transmission
le stick injury [21]. Intranasal naloxone
» authorites in

case nmb of
using intranasal naloxone in Boston [16]. These
lopments show that the barriers to wider nalox-
distribution are certainly surmountable [19]. An
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Owverdoses are again in the news, but this time the

‘community is learning that arange of prescription drugs
drochiaride (trad MWarcan®)
5 a pure opioid antagonist that reverses the effects

of Ofiate verdose. it Mas no agonist propertics.
and in the absence of opigids nalmane sxhibits Littie
significarnt phanmacologic activity.
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COMING ROUNDTO

NALOXONE

obe 010 News

The push for nalmxone administration by non-medical
persanmel needs to be regenerated with “bold
pragmatism” that characterizedA ustralia’s sarty
needle and syringe dlinkcian and leading
dinug researcher Professor Simon Lenton believes.

1 pescorm it vl the tswhen? ir's about whather
e hﬂn:ﬂth taking mow i e of
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[
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raks* Professor Lenion sid.

“Thy knew thurs vears zoms concerme, but knew it was worth
putting anwith. This desate about naknons hamt b
charachartse by that pragmatic stancs,” ha said
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Whatt ol you Sy 10 paophs in Australa wi & |
distribertion

Profexzor Lanton b ome of b Duputy Direciors at the Matioal
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amongst non-madical pasomnal i & pesibilty.

non-medicsl
of nakacans, or doctors wha wandes if they shood get.

renkeed through presriptions?
¥ s bxsan a doctor for 25 yeaes and

thing | Bave doms i my carese. Mot many caim sy | havs

(v, Mot many haslth sdministrators cin sy | dd somathing that soved 500 Ives Lest e
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Push for heroin
overdose drug

Anex and CAHMA:

Caud‘@ o Tt ?“Q.S

(e 5l E

Overdose

antidote
scheme
proposed

By Bianca Hall

ACT Health is investigating a trial
program that would allow the fam
ilies and friends of heroin and
opiate users to resuscitate them in
the event of an overdose.

During the height of Australia’s
herain glut of 1998-2001, an est
mated 1000 Australian lives were
lost to overdose each year.

But drug and health workers say
while heroin use rates are dropping
in Australia, opiate use - including
pharmaceut opiate prescrip-
tions - continues to be widespread.

Family Drug Support founder
Tony Trimingten said, ““The deaths
have still been running at the rate of
about 400 a year and we have
evidence that heroin is on the rise

ng Trimington's son Damien died
of a heroi J
alley in 1997, a
As a father who lost his son to an
that to have a
supply [of the anti-overdose drug
Narcan| on the premises would save
I regard it as very imporiant.”
According to ACT Health figures,
amb CY attended mor
n overdoses last year.
;mlv emergency per-

sonnel such
and parame; are au[h[m\i,d o
administer the anti-overdose uug
nalaxone, commeonly known by its
brand name Narcan.
The proposal, which would be an
Australian first, was put 10 ACT
alth by the Aleohol Tobacco and
Other Drug Association.
Association health worker Geoff-
rey Ward said, "'It's a town with a lot
of substance abuse issue: ss the
board, really, but there was a spike

in methamphetamine use that has
settled down,

“We're now trending back to use
of opiates.”

If the association's proposal suc-
ceeds, an opiate user would be
prescribed Narcan to be admini-
stered by a third party such as a
housemate, partner or family mem-
ber. That third party would be
trained to administer the drug in the
event of overdose.

Narcan works by blocking the
brain receptors activated by opiates,
instantly reversing an averdose. Itis
effective against heroin and pre-
scription opiate overdoses,

In the United States, where a
heroin or opiate user's peers can
administer Narcan for them In 17
states, 1000 lives were saved in 2008,
aceording to the American Journal
of Public Health.

The association says it would be
st beneficial for people recently
ed from prison, who are of
1 risk of overdose.

It says the initiative could be tried
for 24 months for $200,000, includ-
ing an exgernal evaluation and the
establishment of a peer-supported
drug-user group to implament the
program.

ACT Health spokeswoman
Hasnah Scheding said the organis-
ation was investigating whether
there were legal barriers to in-
troducing a pilot program and
whether it had the support of local
medical practitioners
“Preliminary advice is that it is
something that could potentially
save lives and, if targeted well and
supported by ke'y groups locally, it
may be a valuable addition to
current drug overdose prevention
interventions in the ACT," she said.

n




Survey of Overdose prevention
programs: USA

Eliza Wheeler of Harm Reduction coalition (HRC) &
Naloxone Overdose Prevention, Education (NOPE)

2010 on-line survey of programs known to the HRC

ID 155 programs in 16 states ranging from state funded
to underground (152 responded)

Program duration ranged from 0-14 years (1996- 2010)
53,339 kits dispensed

10,194 overdose reversals reported
Naloxone preparations distributed:
* 42% 1ml vials of naloxone
* 67 % 10ml vials of naloxone

e 17% 2ml Intranasal naloxone

Eliza Wheeler <wheeler@harmreduction.org>

2 I Drug Policy Modelling Program




Naloxone projects Worldwide

As of November 2010 programs distributing naloxone to drug users their
peers, family members and others operated in:

the U.K.
the U.S.
Canada
Germany
Georgia
Russia
Spal n Practicing rescue breathing in Cherkassy
Norway
Afghanistan
China
Kazakhstan
Tajikistan
Vietnam

It has been available across the counter in Italy since 1995

(Eurasian Harm Reduction Network, November 2010; Curtis & Guterman, 2009)

gl Drug Policy Modelling Program
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The evidence:

1. Impact of training in OD management
and Naloxone administration on
knowledge and behaviour




UK (Strang et al, 2008)

239 opioid users in Rx pre- and post-training knowledge
guestionnaire and 3 month follow-up

Significant improvements were seen in knowledge of
risks of overdose, characteristics of overdose and
appropriate actions to be taken; and in confidence in the
administration of naloxone

/8% of sample followed up at 3 months

18 overdoses (either experienced or witnessed) had
occurred during the 3 months

Naloxone was used on 12 occasions

One death occurred in one of the 6 overdoses where
naloxone was not used.

In 12 Where naloxone was used, all 12 were reversed




UK (Williams, 2010)

« 187 family members and carers of opioid users
« 2group RCT

Experimental - 2 hour group training including naloxone
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NYC (Markham Piper et al, 2007

Table 1

122 IDUs at NSPs trained in Skills,

Component Description

K n OWl ed g e a n d Ove rd OS e P reve n t i O n Training methodology Participants trained either individually, in

pairs, or in small groups (5-15 people) by

(SKOOP) (10-30 mins) + naloxone (2 x Commies

. Overdose prevention curriculum (a) The causes of opiate overdose (i.e., loss
1 mg/m |) + Scrl pt of tolerance, mixing drugs, physical health
and variation in strength of ‘street drugs’)
. . . (b) How to avoid an opiate overdose (i.e.,
Re-interviewed when returned for re-fill know your lerance nd supply. conirol
your high, injection techniques, aware of
risks of mixing drugs, and minimize using

Naloxone was administered 82 times O opite overdone

Naloxone curriculum (a) Information on naloxone
I 68 830/ ) h | 1 d d h (b) Education about appropriate responses to
n ( o t e pe rSO n Ive J an t e opiate overdose (i.e., calling 911 and
performing rescue breathing)

O utCO m e i n 1 4 ( 1 70/0) Cases WaS u n kn Own (c) Instructions on naloxone administration

(intramuscular injection practices, the use
1 f nalox ly with opiate-related
(taken to hospital, rescuer left, etc) Cverdoss an he ot needfor a

second dose of naloxone

O/ f t' 1 t -I: |t -I: t bl 1 (d) Methods of cooperating with police and
82 o O par ICI pan S e CO m Or a e U SI ng medical staff post-naloxone administration
ap o 0 and the importance of talking to drug using
n al OXO n e If I n d ICated partners about naloxone and overdose
response
o . Physician involvement Posttraining, participants in the program met
86 / d th |d t | with an on-site physician for a brief (1-2
° S al ey WO u Wa n n a OXO n e minutes), targeted medical history who
H H H H then gave each participant a “naloxone kit”
ad m I n |Ste red If Ove rd OS I n g Naloxone Kit A carrying case with the following contents:
two doses of naloxone in pre-filled
syringes (1 mg/ml), a rescue breathing
mask, and written information
summarizing overdose revival steps. A
prescription was also give as proof of the
legitimacv of the medication.

#< DPMP

Drug Policy Modelling Program




NY State (Stancliff, 2010)

62 Naloxone distribution sites Iin state

NSP, Hospitals , Community Health Centres,
Drug Rx, Homeless shelters, HIV Rx
Legal protection From 2006

= Protects non-medical person administering naloxone
from liability

= MD can provide naloxone for secondary admin.
= Must be dispensed by doctor or nurse

Of 353 reversals reported to the NY

state Health Department:
» EMS called in at least 55%
= At least 55% needed only one dose
= 3 were reported as not surviving




Los Angeles (Wagner et al, 2010)

93 skid row IDUs trained (2006-2008)

66 enrolled in evaluation study and re-
interviewed at 3 months

73% homeless or temporary accommodation
Sig incr. in knowledge re OD and naloxone
22 responded to 35 overdoses

26 recovered, 4 died, 5 outcome unknown

Responses:
= 85% stayed with victim
= 80% administered naloxone
= 65% rescue breathing
= 60% Calling EMS

93% reported decreased drug use at FU

DPMP

Drug Policy Modelling Program




Boston (Doe-Simkins et al., 2009)

= August 2006 Boston Pubic Health
Commission authorized program making
intranasal naloxone kits available to potential
overdose witnesses through NSPs

385 participants trained over 15 months
without direct clinical care encounter

15 m|nute tra|n|ng, pl’efI”ed 2mg/2m| From “Four Tales of Overdose Survival” www.mass.gov.dph.bsas
naloxone + atomiser

FU with 278 participants

56 reported witnessing an OD
50 reported reversing an OD

74 successful reversals reported
EMS involved in 21 of these
Few complications reported

DPMP

Drug Policy Modelling Program




Other evidence: Re-intoxication

Naloxone has a shorter half life than heroin & many prescription opioids
Risk of people dropping again after administered naloxone wears off

Christenson et al (2000, 2001) Monitored of 573 cases of opioid OD treated at
ED concluded if they have normal vital signs, Glasgow Coma Scale score,
and are able to walk one hour after administration of naloxone they can be

safely released

Vilke et al (2003) Studied records of 998 Opioid ODs attended by EMS where
individual refused transport. Could not find 1 case where person died in the
12 hour period post naloxone

Maxwell et al (2006) not one case in 319 peer naloxone admin dropped again

In case of peer administered training
need to emphasize monitoring and
caring, refraining from further use
getting medical review




Other evidence: Secondary benefits
engagement & empowerment

Stancliff (2010) Naloxone as part of OPP:

= Makes drug user health a priority in diverse settings

= Endorses IDUs as capable and concerned with their community
= A useful additional tool in outreach

stigma If you ever get in a meeting with some professional-
type people, tell ‘em that, you know, people like us—
l no, we’re not professionals, but if we have it at hand
NALOXONE we can save somebody’s life with this stuff
@ community, [naloxone] . . . it’s a lifesaver, there’s no question”.
altruism : :
Empowerment : “I've saved three people’s lives . . . Each time that
+ - — I've helped someone out it's touched me somehow.
| start crying because | think, that could’ve been me,

New Message: , : :
you know, if | was still on the heroin.”

“it matters if you

live or die” . : , , ,
“Life is precious. | hope to god I’'m never on it again,

L PE ; but if I do relapse | hope someone has it [naloxone]
Future-orientation on them to save my life. Life is definitely precious”

From Maxwell (2010) From Maxwell et al (2006)

ZI Drug Policy Modelling Program




The evidence:

2. Impact of Naloxone distribution
programs on rates of overdose in the
community




The evidence: Wider distribution of
Naloxone on OD indicators

Caveats

= There are observational studies which show that there have been
reductions in OD deaths where naloxone programs have been
implemented

= These findings are compelling but can’t definitively attribute the
declines to the naloxone programs as no control group/location
comparisons

However:
Local experts often observe that other explanations are unlikely

Many public health interventions are not amenable to evaluation
though RCTs.

Some of our most effective interventions in the field of IDU, such as
NSPs, rely on observational evidence of effectiveness.




The evidence: Wider distribution of
Naloxone on OD indicators (Chicago)

Heroin-related Overdose Deaths in Cook County

1996 - 2007

Source: Cook County Medical Examiner's Office

Chicago Recovery

Alliance starts opiate
overdose prevention |
+ intervention
program —Jan 2001. |

50

0
1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007

Year

From Stancliff (2010)




The evidence: Wider distribution of
Naloxone on OD indicators (NYC)

Law passed
establishing
Naloxone
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Measures taken to facilitate Naloxone
distribution programs internationally




International Legal Developments (1)

New Mexico — Statutes for individuals & Programs in 2001

7.32.7.8 INDIVIDUAL AUTHORIZATION TO ADMINISTER OPIOID ANTAGONIST:
Persons, other than a licensed health care professional permitted by law to administer an
opioid antagonist, are authorized to administer an opioid antagonist to another person if he, in
good faith, believes the other person is experiencing an opioid drug overdose and he acts with
reasonable care in administering the drug to the other person. It is strongly recommended
that any person administering an opioid antagonist to another person immediately call for
Emergency Medical Services.

The UK changed the legal status of naloxone in June 2005 so that it could
be administered legally by a member of the public in an emergency
situation

“exemption for parenteral administration in an emergency to human beings of certain
prescription only medicines - Naloxone Hydrochloride”

(See http://www.opsi.gov.uk/si/si2005/20051507.htm Part 3, amendment 7)




International Legal Developments (2)

Baltimore City Health Department - House Bill 368: Overdose Prevention
Pilot Program (July 1 2009 - June 30 2014)

Establishes an Overdose Prevention Pilot Program including the certification of
individuals to administer an intranasal opioid antagonist under specific circumstances

New York State Legal protection From 2006 (Opioid Overdose Prevention
Programs, Section 80.138 Regulations)

» Protects non-medical person administering naloxone from liability

= MD can provide naloxone for secondary admin.

» Must be dispensed by doctor or nurse

Scotland National Patient Group Directive (NPGD) (August 2010)

Allows naloxone to be prescribed by appropriately qualified nurses and
pharmacists to assist the development of Take Home Naloxone programmes
throughout Scotland




Policy options re availability of naloxone in
Australia for use by potential overdose
witnesses
Do nothing until opioid overdoses increase?

Do nothing until we get more evidence?
Conduct / await a controlled trial?

Address Good Samaritan Legislation?

Commence & monitor prescription naloxone
demonstration projects?

Commence re-scheduling application?

Advocacy based on program implementation
internationally?




Policy options re availability of naloxone in
Australia for use by potential overdose
witnesses

Do nothing until opioid overdoses increase

Do nothing until we get more evidence

Conduct / await a controlled trial
V] Address Good Samaritan Legislation

vl Commence & monitor prescription naloxone
demonstration projects

v] Consider a re-scheduling application

v] Advocacy based on program implementation
internationally
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Australian Developments:

Anex and CAHMA:

Owverdoses are again in the news, but this time the

‘community is learning that arange of prescription drugs
drochiaride {trad Maftan®)
5 a pure opioid antagonist that reverses the effects

of Ofiate verdose. it Mas no agonist propertics.
and in the absence of opigids nalmane sxhibits Littie
significarnt phanmacologic activity.

Do rom the useof (Lt opioids, partiaularty ermin,
COREinues 0 Scoon for mest Bck Jup Felabied deths inA LStk
HOMOver, 3 POty of cvondonos invobing horoin or dyerted
PrarTcetical Dpicids are prosent abix EMGRency Repondons
Sk 5 Paramedcs and emergency rom phiysicans have been
usng Mk Sinci s 19005 Lo ravive peophe wha are suttiring.
TS an Opioed DVt
Eviduncs suppeests Bt in 2 madority of opioid o urinss siuations
considerabie s for

el g R e

Il MeakNon: has ben oy paramdics
mmusam?mﬁwymu?mmmu
50 b SRy Erialed in Victoria,

¢ st O e Taviw o aftiches 3Dt naloone: Can be
owrinacd fTom the A assite

COMING ROUND TO

NALOXONE

An sarty - implemanter of nos- medicl personnal ralosona
PeSgrIEin the Uinkbed States ciby of Boston, Ms Mays Dos-
‘Shrmidines, rasiine Surpsed it nom-medcl parsonnd scoes o

‘the Efesaving medication reemair off Umits in festralia.

Tt 1 ik that tha coventry that gave the werld the first sest belt
Lwes b talling bahindin this vital acridenital death prsvention.”

M Do Siemidrs ok th Bulltin,

News

Push for heroin
overdose drug

Profexzor Lanton b ome of b Duputy Direciors at the Matioal
Resaarch instituts at Cortin University in WestsmAustrala
Ha i a0 & cinical prychelogis in privats practios.

“The hamin: it ait the end of 2000, and o the
maomentum for 'm-dumln-ﬂ:hﬂmmp-n
kst Figuires still hmvﬂmwﬂvl
husrmin vsries: sach day.” he said.

Although fatal and nom txbal ovardee: ara CuTantly mowhars nar
lhp.npsmmndulmhhmp,um--mu
Imaction or complacency, sakd Professor Lenton.

"W shoskn't be waiting for the nest hemin gt and spike I
DvEToSES b Panrat th mommtem to roll cut this ibs and
aftactive intenvntion,” b sad

“Tha call for progress s achoad by many apertsin the fiskd,
Inchding Sycney-Based ciniclan, Professor Mick Lintrarts, who toid
Th Bulkaties of sigres that Austrakia’s first pRot rudoeons distribution
amongst non-madical pasomnal i & pesibilty.

The push for nalmxone administration by non-medical
persanmel needs to be regenerated with “bold
pragmatism” that characterizedA ustralia’s sarty
needle and syringe dlinkcian and leading
dinug researcher Professor Simon Lenton believes.

1 pescorm it vl the tswhen? ir's about whather
e Ihﬂnzmmh taking mow i e of
Inoking at legislation, the barriers,” Frofessor Lenkon tokd
[

“Mvea g0 back o mid-20s whin NSPs wan Starting bo avoivs, the
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ot omand did &, mther than sitting amusdwalting for controlied
raks* Professor Lenion sid.

“Thy knew thurs vears zoms concerme, but knew it was worth
putting anwith. This desate about naknons hamt b
charachartse by that pragmatic stancs,” ha said

A propasal for a it peer distsibstion of nakons program has
i devdoparl by tha LT drug user erganisation, Canbarma
A liancs far Harm Misimisation and Advocady (CAHMAYL
Acrording o CAHMA. Manager, M Mook WIgE, thasCT progam
PrOposEs a two thut will i 200 pears In nalowona
m‘wpﬂ ] Hhon distrinute
oo 1o th participants on complation of e training.
continuedon page s
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Overdose

antidote
scheme
proposed

By Bianca Hall

ACT Health is investigating a trial
program that would allow the fam-
ilies and friends of heroin and
opiate users to resuscitate them in
the event of an overdose.

During the height of Australia’s
herain glut of 1998-2001, an est
mated 1000 Australian lives were
lost to overdose each year.

But drug and health workers say
while heroin use rates are dropping
in Australia, opiate use - mcludmg
pharmaceut opiate prescri|
tions - continues (o be wl(lesnrcad

Family Drug Su; port founder
Tony Trimingten said, ““The deaths
have still been munmg at the rate of
about 400 a year and we have
evidence that heroin is on the rise
4 1.

gMr Trimington's son Damien died
of a heroin overdose in a Sydney
alley in 1997, aged
""As a father who lost his son to an
that to have a
supply [of the anti-overdose drug
larcan] on the premises would save
I regard it as very important.”
According to ACT Health figures,
amb attended mor
n overdoses last year.
enly emergency per.
sonnel such as ambulance workers
and parame; are au[ll[m\Ld o
administer the anti-overdose uug
nalaxone, commeonly known by its
brand name Narcan.
The proposal, which would be an
Australian first, was put 10 ACT
Health by the Alcohol Tobacen and
Other Drug Association.
Association health worker Geoff-
rey Ward said, "'It's a town with a lot
of substance abuse issue: ss the
board, really, but there was a spike

in methamphetamine use that has
settled down,

“We're now trending back to use
of opiates.”

If the association's proposal suc-
ceeds, an opiate user would be
prescribed Narcan to be admini-
stered by a third party such as a
housemate, partner or family mem-
ber. That third party would be
trained to administer the drug in the
event of overdose.

Narcan works by blocking the
brain receptors activated by opiates,
instantly reversing an averdose. Itis
effective against heroin and pre-
scription opiate overdoses,

In the United States, where a
heroin or opiate user's peers can
administer Narcan for them In 17
states, 1000 lives were saved in 2008,
aceording to the American Journal
of Public Health.

The association says it would be
must beneficial for people recently
ed from prison, who are of
high risk of overdose.

It says the initiative could be tried
for 24 months for $200,000, includ-
ing an exgernal evaluation and the
establishment of a peer-supported
drug-user group to implament the
program.

ACT Health spokeswoman
Hasnah Scheding said the organis-
ation was investigating whether
there were legal barriers to in-
troducing a pilot program and
whether it had the support of local
medicz
PlE'llﬂllnAI)/ advice is that it is
something that could potentially
save lives and, if targeted well and
supported by ke'y groups locally, it
may be a valuable addition to
current drug overdose prevention
interventions in the ACT," she said.




A.C.T. developments

Great policy and advocacy work by CAHMA, Anex and others

ACT Health Minister made supportive public statements re peer naloxone

Expanding Naloxone Availability in the A.C.T (ENAACT) committee

CAHMA , ATODA, ACT Health, ACT Div of GP, ACT Ambulance
service, Pharmacy Guild, ATSI health services, Family Drug
Support, Burnet, NDRI

Purpose: to provide expert guidance and support to key stakeholders to
develop a program to expand naloxone availability in the ACT

Actions:
Meeting
Commenced design of prescription naloxone program
Collecting and adapting resources — training, evaluation etc.
Consulting with other experts
Commenced designing the evaluation
Communication strategy




Summary

Naloxone is not a silver bullet for opioid overdose
It is an additional intervention to those already used

Good published studies from overseas show that:

Opioid users, peers and family members can be trained to
recognise signs of OD and appropriately administer naloxone

Naloxone has been safely administered through these programs
and helped save many lives

Very few adverse outcomes have been reported
Naloxone programs can facilitate outreach and empower users

Observational evidence shows:

= OD fatalities have been reduced in locations where naloxone programs have
been implemented, but not able to say this is causal

In Australia we should:
= Commence and evaluate demonstration projects of prescription naloxone
= Make policy and legal changes to facilitate expanding access




