January 10, 2011

Andrea Herman, MPA

Director, Division of Program & Outcome Evaluations
Public Health - Dayton & Montgomery County
Dayton, OH 45402

Dear Ms. Herman:

Enclosed please find two copies of the 2010 Year 1 Final Report for Montgomery County’s
Unintentional Prescription Drug Poisoning Project. The report includes a summary of Year 1
activities, a summary of Poison Death Review data received to date for Montgomery County for
2010, broad summaries of the unintentional drug poisoning and naloxone literatures, a
summary of the WSU team’s discussion with some existing naloxone distribution programs,
general recommendations of the coalition, a preliminary coalition recommendation for
naloxone education and distribution in Montgomery County, and potential education and
training activities for 2011. Additional information, such as coalition meeting notes, is posted
on the project Web site at www.med.wright.edu/citar/prescriptiondrugs.html.

As you know, some 2010 activities will carry into 2011. For example, final data on people who
died from unintentional drug overdoses in Montgomery County from September-December
2010 will likely not be available from the coroner’s office until sometime in March 2011.
Similarly, data on hospital admissions in the county related to drug overdoses will not be
available from the hospital association until April 2011. Consequently, data that are critical to
understanding and informing prevention and intervention efforts in the county is still
forthcoming. In addition, the community, on-line symposium conducted in December 2010 will
be accessible through the Website in early February 2011.

We feel much progress was made, and virtually all of the impact objectives were met, even
though the contract for the project was not awarded to us until April 2010. Our team looks
forward to working with you and others at Public Health - Dayton & Montgomery County on
this vitally important public health problem during 2011.

Sincerely,

Russel Falck, MA Robert Carlson, PhD
Associate Professor & Professor &

Principal Investigator Co-Principal Investigator
Raminta Daniulaityte, PhD Tim Lane, MEd

Research Assistant Professor & Injury Prevention Coordinator

Co-Investigator

Linna Li, MS
Data Manager & Analyst
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Summary of Project Activities, 2010

This narrative addresses the three broad categories of project objectives for 2010:
(1) The development of an Unintentional Prescription Drug Poisoning Coalition to
address the problem by reviewing relevant data and making recommendations to

Public Health Dayton-Montgomery County and the Ohio Department of Health.
(2) The development of a Poison Death Review process.

(3) The facilitation and conduct of targeted Information, Training, and Educational

Opportunities to help address and prevent the problem.

Drug Poisoning Coalition: Community stakeholders identified in the RFP were invited to join the
coalition. In addition, other community members who could provide specific expertise were
recruited. The coalition consists of representatives from public health, drug treatment,
hospitals, pharmacies, law enforcement, fire department emergency services, a medical school,
coroner’s office, a pain clinic, the community-at-large, the alcohol, drug and mental health
board, and Family and Children First Council (see attached Membership List). There were four
meetings of the Drug Poisoning Coalition. Notes from these meetings are available on the

project web site: http://www.med.wright.edu/citar/prescriptiondrugs.html. Coalition members

prioritized activities, focusing on identifying the nature and extent of the unintentional drug
poisoning problem in the county. They reviewed data on overdose deaths, prescriber and first
responder views of the problem, and available research findings on the problem. The Coalition
also reviewed information provided at Ohio Prescription Drug Abuse Action Group meetings,
attended by the Injury Prevention Coordinator. In addition, the Coalition considered and
approved recommendations, including the naloxone education and distribution program

recommendation required by ODH.

Poison Death Review: To develop the Montgomery County Poison Death Review process, the
project examined Ohio’s Child Fatality Review process; reviewed other states’ death review
mechanisms; evaluated the ODH pilot data entry form; and assessed local capacity for
gathering, disseminating, and analyzing poisoning death data. The process met with the
approval of the Unintentional Prescription Drug Poisoning Coalition.

The process for review of drug poisoning deaths consists of:

(1) Montgomery County Coroner’s Office identification of individuals whose death has been

determined to be the result of an unintentional drug poisoning.

(2) Coroner’s Office provision of the following data:


http://www.med.wright.edu/citar/prescriptiondrugs.html�

a. General information report, including case synopsis by coroner’s office

investigator
b. ODH Supplemental Medical Certification
c. ODH Certificate of Death
d. Report of postmortem examination
e. Toxicology laboratory report
f. Toxicology inventory of prescription drugs found at the scene of death.

(3) Review of the data by the Unintentional Prescription Drug Poisoning project team

(Principal Investigator, Co-Investigators, and Injury Prevention Coordinator).
(4) Entry of the data into the database developed by the team’s data specialist.
(5) Data analysis.
(6) Review of data by members of the Coalition.

A Narrative Summary of 2010 data and a Data Summary Report are included as items 2 and

3 in this report.

Information, Training, and Educational Opportunities: The Coalition’s principal activities related
to this objective were to assess the need for training. The Coalition also attempted to gauge our
ability to effectively conduct this assessment within the resources available. Finally, the
Coalition publicized and made available a training opportunity for emergency department
physicians and conducted a community-oriented, on-line symposium.

This effort began with a survey of coalition members’ views of the unintentional
poisoning death problem. The Coalition membership survey was followed by an on-line survey
of prescribers who were identified through the Montgomery County Medical Society, the
Dayton Dental Society, and area hospitals. These prescribers were notified by mail and asked to
complete an on-line survey. Approximately 10% of the prescribers completed the survey. This
assessment strategy was modified for a survey of first responders. The first responders were
notified electronically through the membership list of the Greater Miami Valley Emergency
Medical Services Council. The response rate to this survey was similar to that of the prescriber
survey. The results of both surveys are posted on the Coalition web site under “Reports.” These
surveys helped inform the development of a community-oriented, on-line symposium,
conducted December 9, 2010. Publicity for the symposium was jointly carried out by the Wright
State University School of Medicine and Public Health Dayton-Montgomery County. Coalition



members comprised the expert panel and moderators for the symposium. Participation was
estimated by unique logins to the symposium web site and was approximately 150 individuals.

A Training Plan for 2011 will incorporate lessons learned from 2010 assessment
activities. Projected activities for 2011 include expansion of on-line surveys to include
pharmacists, substance abuse treatment providers, and the community-at-large. The Coalition
also identified opportunities to provide OARRS training and further training with medical
students, emergency department physicians, and first responders. An outline of the potential
training activities for 2011 is included as item 5 in this report.

Attached: Membership List
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Narrative Summary of Poisoning Death Review Data, 2010

The Montgomery County Poisoning Death Review process is informed by:

(1) examination of Ohio’s Child Fatality Review process;

(2) review of other states’ death review mechanisms;

(3) evaluation of the ODH pilot data entry form; and

(4) assessment of local capacity for gathering and disseminating poisoning death data.
The process for review of drug poisoning deaths consists of:

(4) Montgomery County Coroner’s Office identification of individuals whose death has
been determined to be the result of an unintentional drug poisoning.

(5) Coroner’s Office provision of the following data:

a. General information report, including case synopsis by coroner’s office
investigator

b. ODH Supplemental Medical Certification

c. ODH Certificate of Death

d. Report of postmortem examination

e. Toxicology laboratory report

f. Toxicology inventory of prescription drugs found at the scene of death.

(6) Review of the data by the Unintentional Prescription Drug Poisoning project team
(Principal Investigator, Co-Investigators, and Injury Prevention Coordinator).

(7) Entry of the data into the database developed by the team.

(8) Review of data by members of the Coalition.

Cases of Unintentional Drug Poisoning Fatalities reviewed in 2010: 81
Date of Death for Most Recent Case Reviewed: September 12, 2010
Estimated Completion Date for all 2010 Cases: March 15, 2010
Unintentional Drug Poisoning Fatalities, 2008: 132

Unintentional Drug Poisoning Fatalities, 2009: 126

Projected Unintentional Drug Poisoning Fatalities, 2010: 130



Demographic Characteristics of Population:
Male: 53%
White: 89%
Average Age: 40
High School Graduate: 73%
Single: 42%  Married: 30% Divorced: 23%

66% of the deaths occurred in the decedent’s home; 15% in the home of a friend; and 9% in a
medical facility.

Most overdose deaths (81%) occurred among individuals with a mental or physical disability.
67% of the decedents suffered from heart disease of varying severity.

The population consisted primarily of poly-drug users, with high rates of prescription opioid use
(81%) and frequent exposure to sedatives, including benzodiazepines (73%).

Coroner’s Office toxicology report data show that prescription opioids consisted primarily of
methadone (36%), hydrocodone (30%), and oxycodone (23%).

Alprazolam was the most prevalent benzodiazepine (56%), followed by clonazepam (25%) and
diazepam (14%).

There was only one death in which heroin was the only drug noted in the coroner’s toxicology
report. There were three additional cases in which heroin was listed as the sole cause of death,
even though other drugs were in the decedent’s system at the time of death.

In only 36% of the cases was there a verifiable valid prescription for controlled drugs listed on
the toxicology report. However, since no Ohio Automated Prescription Drug Reporting System
(OARRS) data was available that could be matched to individual cases, these data reflect only
prescription drugs found in their containers at the scene of death or in the home of the
decedent.

The demographic characteristics of the group of 66 opioid users were nearly identical to those
of the other 15 individuals in the population.

There was a relatively low incidence of overdoses (15%) that might have been prevented by the
use of opioid antagonists by family members or fellow users.



POISONING DEATH REVIEW SUMMARY REPORT, 2010

Total Cases

81

Characteristic

Data Source

DEMOGRAPHICS

Category Percent | Frequency
Age Death Certificate | <15 years 0% 0
15-24 years 15% 12
25-34 years 20% 16
35-44 years 28% 23
45-54 years 19% 15
55-64 years 15% 12
65-74 years 4% 3
75+ years 0% 0
Gender Death Certificate | Male 53% 43
Female 47% 38
Race Death Certificate | White 89% 72
Black 11% 9
Other 0% 0
Hispanic Death Certificate | Hispanic/Latino 0% 0
Education Death Certificate | <High School 23% 19
HS graduate 73% 59
College graduate 1% 1
Post-graduate 1% 1
Marital Status Death Certificate | Single 42% 34
Married 30% 24
Divorced 23% 19
Separated 2% 2
Widowed 2% 2
Ever in US Armed
Military Death Certificate | Forces 11% 9




HEALTH

Characteristic Data Source
Percent | Frequency
Physical .
. Case Synopsis o
Disability/Iliness and Postmortem 81% 66
Heart Disease Report 67% 54
Mental o
Disability/Iliness 33% 27
HISTORY OF SUBSTANCE ABUSE
Total
2010 Cases 81
Substance Abuse Data Source Percent | Frequency
Any history 67% 54
Alcohol 11% 9
Cocaine 16% 13
Marijuana 6% 5
Methamphetamine 0% 0
Heroin 21% 17
Prescription opioids 26% 21
Benzodiazepines 17% 14
Other Prescription
Medications 1% 1
Over-the-Counter
Medications 0% 0
Other Medications 1% 1




DEATH INVESTIGATION

Characteristic Data Source Category Percent | Frequency
Location of death Case Synopsis | Decedent's home 66% 53
Relative's home 1% 1
Friend's home 15% 12
Place of work 0% 0
School 0% 0
Hospital 9% 7
Drug tx facility 0% 0
Jail/detention
area 0% 0
Public area 3%
Other 6% 5
911 called Case Synopsis | Yes 94% 75
Person reporting .
death Case Synopsis Coroner 1% 1
Hospital physician 19% 15
Other physician 0% 0
Mortician 0% 0
EMS/Police 80% 64
Case Synopsis
Possible prevention Postmortem
by use of opioid Report 15% 12
antagonist? Toxicology
Report

10




TOXICOLOGY REPORT

Total
2010 Cases 81
Characteristic Data Source Category Percent | Frequency
Alcohol Alcohol 23% 19
Illicit Drugs Marijuana 31% 25
Cocaine 31% 25
Methamphetamine 1% 1
Hallucinogen 0% 0
Heroin 28% 23
Prescription Opioids Any 81% 66
Oxycodone 23% 19
Hydrocodone 30% 24
Methadone 36% 29
Fentanyl 6% 5
Tramadol 7% 6
Hydromorphone 1% 1
Morphine 7% 6
Toxicology Propoxyphene 2% 2
R t
epor Meperidine 0% 0
Buprenorphine 0% 0
Other 2% 2
Anti-Depressants Any 44% 36
Sedatives (Including
Benzodiazepines) Any 77% 62
Benzodiazepine Any 73% 59
Any Prescription
Opioid + Any Anti-
Depressant 37% 30
Any Prescription
Opioid + Any
Benzodiazepine 64% 52
Any Prescription
Opioid + Any
Benzodiazepine, BUT
WITHOUT Heroin or Anti-
Depressants 27% 22
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Any Prescription
Opioid, Without Heroin or
any Sedative--disregarding
presence or absence any
other drug

Heroin+ Any
Prescription Opioid
AND/OR Any Sedative

Heroin WITHOUT
Alcohol, Prescription
Opioids, Sedatives or Anti-
Depressants

Other Prescription

Over-the-counter

Toxicology
Report

11% 9

21% 17

1% 1

Any

49% 40

Any

20% 16

Verifiable Valid
Prescription for Controlled
Drugs in Tox Report

Case Synopsis
and Postmortem
Report

36%

2010 Cases with
Prescription All 2010
PRESCRIPTION OPIOIDS Opioids Cases
Decedents with
Postmortem Prescription
Opioids: 66 81% 81
Death
Age Certificate <15 years 0 0% 0%
15-24 years 9 14% 11%
25-34 years 13 20% 19%
35-44 years 17 26% 32%
45-54 years 15 23% 19%
55-64 years 11 17% 15%
65-74 years 1 2% 4%
75+ years 0 0% 0%
Gender Death Certificate | Male 33 50% 55%
Female 33 50% 45%
Race Death Certificate | White 60 91% 89%
Black 6 9% 11%
Hispanic Death Certificate | Hispanic/Latino 0 0%

12




Education Death Certificate | <High School 16 24% 26%
HS graduate 49 73% 66%
College graduate 1 1% 0%
Post-graduate 1 1% 0%
Marital Status Death Certificate | Single 27 41% 38%
Married 23 35% 28%
Divorced 13 20% 26%
Separated 1 2% 0%
Widowed 2 3% 2%
Ever in US Armed
Military Death Certificate | Forces 7 11% 9%
Verifiable Physical Case Synopsis
lliness and Report Any 56 85% 85%
Case Synopsis
Heart Disease and Report 44 67% 73%
Verifiable Valid
Prescription 36% 39%

13




Summary of Unintentional Prescription Drug Poisoning Literature from Peer Reviewed,
Public, and Media Sources

12 Recent Articles on Unintentional Prescription Drug Poisoning, from Peer Reviewed and
Government Sources:

Beletsky L, Burris S, and Kral A. Closing death’s door: action steps to facilitate emergency
opioid drug overdose reversal in the United States: A Conference Report from The Center
for Health Law, Politics and Policy Temple University Beasley School of Law. Electronic copy
available at: http://ssrn.com/abstract=1437163

A comprehensive conference report with recommendations

CDC. CDC's issue brief: unintentional drug poisoning in the United States. March 19,
2010/59(10);300. Available at:
http://www.cdc.gov/homeandrecreationalsafety/poisoning/brief.htm

What the CDC is doing, and links to some State responses to the epidemic

Cicero, Theodore J.; Lynskey, Michael; Todorov, Alexandre; Inciardi, James A.; Surratt, Hilary
L. Co-morbid pain and psychopathology in males and females admitted to treatment for
opioid analgesic abuse. Pain Vol 139(1)2008 p.127-135 Elsevier Science, Netherlands
A description of a population of 1408 individuals admitted for opioid abuse treatment in
the US

Dormitzer C. Summary of drug abuse "rates" in the United States. Available at:
http://www.fda.gov/ohrms/dockets/ac/08/slides/2008-4356s1-04-fda-
corepresentations.ppt (Starts on slide 13 of link provided)

Gaston RL, Best D, Manning V, Day1 E. Can we prevent drug related deaths by training
opioid users to recognise and manage overdoses? Harm Reduct J. 2009; 6: 26.
The need for a naloxone implementation model

Hall AJ, Logan JE, Toblin RL, et al. Patterns of abuse among unintentional pharmaceutical
overdose fatalities. JAMA 2008;300:2613-20.
An examination of all West Virginia pharmaceutical overdose deaths in 2006

Kim D, Irwin K, and Khoshnood K. Expanded Access to Naloxone: Options for Critical
Response to the Epidemic of Opioid Overdose Mortality. American Journal of Public Health
March 2009, Vol 99, No. 3. Electronic copy available at:
http://www.ajph.org/cgi/doi/10.2105/AJPH.2008.136937

Paulozzi, Leonard J.; Annest, Joseph L. US data show sharply rising drug-induced death
rates. Injury Prevention. Vol 13(2), Apr 2007, 130-132.

Substance Abuse and Mental Health Services Administration. Drug Abuse Warning Network,
2007: area profiles of drug-related mortality. Rockville, MD: Substance Abuse and Mental
Health Services Administration; 2009. HHS publication no. SMA 09-4407. Available at:
http://dawninfo.samhsa.gov/pubs/mepubs
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Substance Abuse and Mental Health Services Administration. Drug Abuse Warning Network,
2007: national estimates of drug-related emergency department visits. Available at:
http://dawninfo.samhsa.gov/files/ed2007/dawn2k7ed.pdf

Substance Abuse and Mental Health Services Administration. Results from the 2008
National Survey on Drug Use and Health: national findings. Rockville, MD: Substance Abuse
and Mental Health Services Administration; 2009. HHS publication no. SMA 09-4434,
Available at: http://www.oas.samhsa.gov/nsduh/2k8nsduh/2k8results.cfm

Warner M, Chen LJ, Makuc DM. Increase in fatal poisonings involving opioid analgesics in
the United States, 1999--2006. NCHS data brief, no 22. Hyattsville, MD: National Center for
Health Statistics; 2009.

UNINTENTIONAL PRESCRIPTION DRUG POISONING LITERATURE
Description of Problem and Population

Adams, Edgar H.; Breiner, Scott; Cicero, Theodore J.; Geller, Anne; Inciardi, James A.;
Schnoll, Sidney H.; Senay, Edward C.; Woody, George E. A Comparison of the Abuse Liability
of Tramadol, NSAIDs, and Hydrocodone in Patients with Chronic Pain. Journal of Pain and
Symptom Management Vol 31(5)2006 p.465-476 Elsevier Science, Netherlands.

http://www.ncbi.nlm.nih.gov/pubmed?term=16716877

Arkes, J. and Iguchi, M.Y., (Fall 2008) How Predictors of Prescription Drug Abuse Vary by
Age. Journal of Drug Issues, 0022-0426/08/04 Vol. 38 (4) p. 1027-1044.

http://www.ncjrs.gov/App/Publications/abstract.aspx?1D=248641

Birnbaum HG, White AG, Reynolds JL, Greenburg PE, Zhang M, Vallow S, et al. Estimated
costs of prescription opioid analgesic abuse in the U.S. in 2001;Clin J Pain 2006;22:667-76.

http://www.ncbi.nlm.nih.gov/pubmed?term=16988561

Carise D, Dugosh KL, McLellan AT, Camilleri A, Woody GE, Lynch KG. Prescription OxyContin
Abuse Among Patients Entering Addiction Treatment. Am J Psychiatry. 2007 November;
164(11): 1750-1756.

http://www.ncbi.nlm.nih.gov/pubmed?term=17974941

Cicero, Theodore J.; Inciardi, James A. Diversion and Abuse of Methadone Prescribed for
Pain Management. JAMA: Journal of the American Medical Association Vol 293(3)2005
p.297-298 American Medical Assn, US.

http://www.ncbi.nlm.nih.gov/pubmed?term=15657321

Cicero, Theodore J.; Lynskey, Michael; Todorov, Alexandre; Inciardi, James A.; Surratt, Hilary
L. Co-morbid pain and psychopathology in males and females admitted to treatment for
opioid analgesic abuse. Pain Vol 139(1)2008 p.127-135 Elsevier Science, Netherlands

15


http://olc3.ohiolink.edu/bin/gate.exe?f=doc&state=bgfl10.11.9�
http://olc3.ohiolink.edu/bin/gate.exe?f=doc&state=bgfl10.11.9�
http://www.ncbi.nlm.nih.gov/pubmed?term=16716877�
http://www.ncjrs.gov/App/Publications/abstract.aspx?ID=248641�
http://www.ncbi.nlm.nih.gov/pubmed?term=16988561�
http://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=17974941�
http://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=17974941�
http://www.ncbi.nlm.nih.gov/pubmed?term=17974941�
http://olc3.ohiolink.edu/bin/gate.exe?f=doc&state=bgfl10.11.12�
http://olc3.ohiolink.edu/bin/gate.exe?f=doc&state=bgfl10.11.12�
http://www.ncbi.nlm.nih.gov/pubmed?term=15657321�
http://olc3.ohiolink.edu/bin/gate.exe?f=doc&state=bgfl10.11.3�
http://olc3.ohiolink.edu/bin/gate.exe?f=doc&state=bgfl10.11.3�

http://www.ncbi.nlm.nih.gov/pubmed?term=18455314

Cicero TJ, Surratt H, Inciardi JA, Munoz A. Relationship between therapeutic use and abuse
of opioid analgesics in rural, surburban, and urban locations in the United States.
Pharmacoepidemiol Drug Saf 2007; 16: 827-840.

http://www.ncbi.nlm.nih.gov/pubmed?term=17636553

Coffin PO, Galea S, Ahern J, Leon AC, Vlahov D, Tardiff K. Opiates, cocaine and alcohol
combinations in accidental drug overdose deaths in New York City, 1990-98. Addiction
2003; 98:739-747.

http://www.ncbi.nlm.nih.gov/pubmed?term=12780362

Cone E. J., Fant R. V., Rohay J. M., Caplan Y. H., Ballina M., Reder R. F. et al. Oxycodone
involvement in drug abuse deaths. Il. Evidence for toxic multiple drug—drug interactions. J
Anal Toxicol 2004 Oct; 28(7):616-24.

http://www.ncbi.nlm.nih.gov/pubmed?term=15516322

Darke, Shane and Zador, Deborah, "Fatal Heroin 'Overdose': A Review." Addiction. 1996;
91(12): pp. 1765-1772.

http://www.ncbi.nlm.nih.gov/pubmed?term=8997759

Dasgupta N, Mandl ND, Brownstein JS. Breaking the News or Fueling the Epidemic?
Temporal Association between News Media Report Volume and Opioid-Related Mortality.
PLoS One. 2009; 4(11): e7758.

http://www.ncbi.nlm.nih.gov/pubmed?term=19924221

Dasgupta N, Kramer ED, Zalman M, et al. Association between non-medical and prescriptive
usage of opioids. Drug Alcohol Depend 2006; 82: 135-142.

http://www.ncbi.nlm.nih.gov/pubmed?term=16236466

Donaldson AE, Larsen GY, Fullerton-Gleason L, Olson LM. Classifying undetermined
poisoning deaths. Inj Prev 2006; 12: 338-343.

http://www.ncbi.nlm.nih.gov/pubmed?term=17018678

Fischer B, Brissette S, Brochu S, Bruneau J, el-Guebaly N, Noél L, Rehm J, Tyndall M, Wild C,
Mun P, Haydon E, Baliunas,D. Determinants of overdose incidents among illicit opioid users
in 5 Canadian cities. CMAJ. 2004 August 3; 171(3): 235-239.

http://www.ncbi.nlm.nih.gov/pubmed?term=15289420

Forman RF. Availability of opioids on the Internet. JAMA 2003;290:889
http://www.ncbi.nlm.nih.gov/pubmed?term=12928464

16


http://www.ncbi.nlm.nih.gov/pubmed?term=18455314�
http://www.ncbi.nlm.nih.gov/pubmed?term=17636553�
http://www.ncbi.nlm.nih.gov/pubmed?term=12780362�
http://www.ncbi.nlm.nih.gov/pubmed?term=15516322�
http://www.ncbi.nlm.nih.gov/pubmed?term=8997759�
http://www.ncbi.nlm.nih.gov/pubmed?term=19924221�
http://www.ncbi.nlm.nih.gov/pubmed?term=16236466�
http://www.ncbi.nlm.nih.gov/pubmed?term=17018678�
http://www.ncbi.nlm.nih.gov/pubmed?term=15289420%20�
http://www.ncbi.nlm.nih.gov/pubmed?term=12928464�

Graham N. A, Merlo L. J., Goldberger B. A., Gold M. S. Methadone- and heroin-related
deaths in Florida. Am J Drug Alcohol Abuse 2008; 34: 347-53.

http://www.ncbi.nlm.nih.gov/pubmed?term=18428077

Green CR, Ndao-Brumblay SK, West B. Differences in prescription opioid analgesic
availability: comparing minority and white pharmacies across Michigan. J Pain 2005; 6: 689—
699.

http://www.ncbi.nlm.nih.gov/pubmed?term=16202962

Grella CE, Karno MP, Warda US, Niv N, Moore AA. Gender and comorbidity among
individuals with opioid use disorders in the NESARC study .Addict Behav 2009; 34(6-7): 498—
504.

http://www.ncbi.nlm.nih.gov/pubmed?term=19232832

Hall A. J., Logan J. E., Toblin R. L., Kaplan J.A., Kramer J. C., Bixler D. et al. Patterns of abuse
among unintentional pharmaceutical overdose fatalities. JAMA 2008; 300: 2613-20.

http://www.ncbi.nlm.nih.gov/pubmed?term=19066381

Hu, Guoqingl; Baker, Susan P. Trends in Unintentional Injury Deaths, U.S., 1999-2005: Age,
Gender, and Racial/Ethnic Differences. American Journal of Preventive Medicine,
Volume 37, issue 3 (September, 2009), p. 188-194.

http://www.ncbi.nlm.nih.gov/pubmed?term=19595555

Inciardi, James A.; Cicero, Theodore J.; Muoz, Alvaro; Adams, Edgar H.; Geller, Anne; Senay,
Edward C.; Woody, George E. The Diversion of Ultram, Ultracet, and Generic Tramadol HCL.
Journal of Addictive Diseases Vol 25(2)2006 p.53-58 Haworth Press, US

http://www.ncbi.nlm.nih.gov/pubmed?term=16785220

Inciardi, James A.; Surratt, Hilary L.; Cicero, Theodore J.; Beard, Ronald A. Prescription
opioid abuse and diversion in an urban community: The results of an ultrarapid assessment.
Pain Medicine Vol 10(3)2009 p.537-548 Wiley-Blackwell Publishing Ltd., United Kingdom

http://www.ncbi.nlm.nih.gov/pubmed?term=19416440

Inciardi, James A.; Surratt, Hilary L.; Kurtz, Steven P.; Cicero, Theodore J. Mechanisms of
Prescription Drug Diversion Among Drug-Involved Club- and Street-Based Populations. Pain
Medicine Vol 8(2)2007 p.171-183 Blackwell Publishing, United Kingdom

http://www.ncbi.nlm.nih.gov/pubmed?term=17305688

Ives TJ, Chelminski TR, Hammett-Stabler CA, Malone RM, Perhac JS, Potisek NM, Shilliday
BB, DeWalt DA, Pignone MP. Predictors of opioid misuse in patients with chronic pain: a
prospective cohort study. BMC Health Serv Res. 2006; 6: 46.

http://www.ncbi.nlm.nih.gov/pubmed?term=16595013

17


http://www.ncbi.nlm.nih.gov/pubmed?term=18428077�
http://www.ncbi.nlm.nih.gov/pubmed?term=16202962�
http://www.ncbi.nlm.nih.gov/pubmed?term=19232832�
http://www.ncbi.nlm.nih.gov/pubmed?term=19066381�
http://journals.ohiolink.edu/ejc/journal.cgi?issn=07493797�
http://journals.ohiolink.edu/ejc/issue.cgi?issn=07493797&issue=v37i0003�
http://www.ncbi.nlm.nih.gov/pubmed?term=19595555�
http://olc3.ohiolink.edu/bin/gate.exe?f=doc&state=bgfl10.11.8�
http://www.ncbi.nlm.nih.gov/pubmed?term=16785220%20�
http://olc3.ohiolink.edu/bin/gate.exe?f=doc&state=bgfl10.11.1�
http://olc3.ohiolink.edu/bin/gate.exe?f=doc&state=bgfl10.11.1�
http://www.ncbi.nlm.nih.gov/pubmed?term=19416440�
http://olc3.ohiolink.edu/bin/gate.exe?f=doc&state=bgfl10.11.5�
http://olc3.ohiolink.edu/bin/gate.exe?f=doc&state=bgfl10.11.5�
http://www.ncbi.nlm.nih.gov/pubmed?term=17305688�
http://www.ncbi.nlm.nih.gov/pubmed?term=16595013�

Landen MG, Castle S, Nolte KB, et al. Methodological issues in the surveillance of poisoning,
illicit drug overdose, and heroin overdose deaths in New Mexico. Am J Epidemiol 2003; 157:
273-278.

http://www.ncbi.nlm.nih.gov/pubmed?term=12543628

Lehder DM, Arria A, Artigiani EE, Wish ED. Alcohol and drug-related overdose deaths in
Maryland: 1997-2001. College Park MD: Center for Substance Abuse Research, 2002.

http://www.cesar.umd.edu/cesar/pubs/20021101.pdf

Mitchell SG, Kelly SM, Brown BS, Reisinger HS, Peterson JA, Ruhf A, Agar MH, O'Grady KE,
Schwartz RP. Uses of diverted methadone and buprenorphine by opioid-addicted
individuals in Baltimore, Maryland. Am J Addict. 2009 Sep—Oct; 18(5): 346—355.

http://www.ncbi.nlm.nih.gov/pubmed?term=19874152

Paulozzi LJ, Annest JL. Unintentional poisoning deaths—United States, 1999-2004. MMWR
2007;56:93-6.

http://www.ncbi.nlm.nih.gov/pubmed?term=17287712

Saffier K, Colombo C, Brown D, Mundt MP, Fleming MF. Addiction Severity Index in a
chronic pain sample receiving opioid therapy. J Subst Abuse Treat. 2007 October; 33(3):
303-311.

http://www.ncbi.nlm.nih.gov/pubmed?term=17376639

Scott G, Thomas SD, Pollack HA, RayB. Observed Patterns of lllicit Opiate Overdose Deaths
in Chicago, 1999-2003. J Urban Health. 2007 March; 84(2): 292-306.

http://www.ncbi.nlm.nih.gov/pubmed?term=17334938

Shah MS, Landen MG. Unintentional deaths from drug poisoning by urbanization of area—
New Mexico, 1994-2003. MMWR Morb Mortal Wkly Rev 2005;54:870 —3.

http://www.ncbi.nlm.nih.gov/pubmed?term=16151371

Shah N, Lathrop SL, Landen MG. Unintentional methadone-related overdose deaths in New
Mexico (USA) and implications for surveillance, 1998-2002. Addiction 2005;100:176—88.

http://www.ncbi.nlm.nih.gov/pubmed?term=15679747

Shah, Nina G.; Lathrop, Sarah L.; Reichard, R. Ross; Landen, Michael G. Unintentional drug
overdose death trends in New Mexico, USA, 1990-2005: Combinations of heroin, cocaine,
prescription opioids and alcohol. Addiction Vol 103(1)2008 p.126-136 Wiley-Blackwell
Publishing Ltd., United Kingdom.

http://www.ncbi.nlm.nih.gov/pubmed?term=18028518

18


http://www.ncbi.nlm.nih.gov/pubmed?term=12543628�
http://www.cesar.umd.edu/cesar/pubs/20021101.pdf�
http://www.ncbi.nlm.nih.gov/pubmed?term=19874152�
http://www.ncbi.nlm.nih.gov/pubmed?term=17287712�
http://www.ncbi.nlm.nih.gov/pubmed?term=17376639�
http://www.ncbi.nlm.nih.gov/pubmed?term=17334938�
http://www.ncbi.nlm.nih.gov/pubmed?term=16151371�
http://www.ncbi.nlm.nih.gov/pubmed?term=15679747�
http://olc3.ohiolink.edu/bin/gate.exe?f=doc&state=206r8m.26.8�
http://olc3.ohiolink.edu/bin/gate.exe?f=doc&state=206r8m.26.8�
http://olc3.ohiolink.edu/bin/gate.exe?f=doc&state=206r8m.26.8�
http://www.ncbi.nlm.nih.gov/pubmed?term=18028518%20�

Shields L. B., Hunsaker J. C., Corey T. S., Ward M. K., Stewart D. Methadone toxicity
fatalities: a review of medical examiner cases in a large metropolitan area. J Forensic Sci
2007; 52: 1389-95.

http://www.ncbi.nlm.nih.gov/pubmed?term=18093068

Sims S. A., Snow L. A., Porucznik C. A. Surveillance of methadone-related adverse drug
events using multiple public health data sources. J Biomed Inform 2007; 40: 382-9.

http://www.ncbi.nlm.nih.gov/pubmed?term=17185042

Sorg M. H., Greenwald M. Maine drug-related mortality patterns: 1997-2002. 2002.
http://www. maine.gov/dhhs/osa/pubs/osa/2003/drugreport.pdf

Toblin RL, Paulozzi LJ, Logan JE, Hall AJ, Kaplan JA. Mental illness and psychotropic drug use
among prescription drug overdose deaths: a medical examiner chart review. J.Clin
Psychiatry. 2010 Apr;71(4):491-6.

http://www.ncbi.nlm.nih.gov/pubmed?term=20409446

Tournier M, Grolleau A, Cougnard A, Molimard M, Verdoux, H, Factors associated with
choice of psychotropic drugs used for intentional drug overdose. Eur Arch Psychiatry Clin
Neurosci (2009) 259:86-91.

http://www.ncbi.nlm.nih.gov/pubmed?term=18806918

Tracy, Melissa; Piper, Tinka Markham; Ompad, Danielle; Bucciarelli, Angela; Coffin, Phillip
0.; Vlahov, David; Galea, Sandro Circumstances of witnessed drug overdose in New York
City: Implications for intervention. Drug and Alcohol Dependence Vol 79(2)2005 p.181-190
Elsevier Science, Netherlands

http://www.ncbi.nlm.nih.gov/pubmed?term=16002027

White AG, Birnbaum HG, Mareva MN, Daher M, Vallow S, Schein J, et al. Direct costs of
opioid abuse in an insured population in the United States. ] Manag Care Pharm
2005;11:469-79.

http://www.ncbi.nlm.nih.gov/pubmed?term=15998164

Wu L-T, Ringwalt CL, Mannelli P, Patkar AA. Prescription Pain Reliever Abuse and
Dependence among Adolescents: A Nationally Representative Study. J Am Acad Child
Adolesc Psychiatry. 2008 September; 47(9): 1020-1029.

http://www.ncbi.nlm.nih.gov/pubmed?term=18664996

Wunsch MJ, Nakamoto K, Behonick G, Massello W. Opioid Deaths in Rural Virginia: A
Description of the High Prevalence of Accidental Fatalities Involving Prescribed Medications.
Am J Addict. 2009 Jan—Feb; 18(1): 5-14.

http://www.ncbi.nlm.nih.gov/pubmed?term=19219660

19


http://www.ncbi.nlm.nih.gov/pubmed?term=18093068%20�
http://www.ncbi.nlm.nih.gov/pubmed?term=17185042%20�
http://www/�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Toblin%20RL%22%5BAuthor%5D�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Paulozzi%20LJ%22%5BAuthor%5D�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Logan%20JE%22%5BAuthor%5D�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Hall%20AJ%22%5BAuthor%5D�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Kaplan%20JA%22%5BAuthor%5D�
javascript:AL_get(this,%20'jour',%20'J%20Clin%20Psychiatry.');�
javascript:AL_get(this,%20'jour',%20'J%20Clin%20Psychiatry.');�
http://www.ncbi.nlm.nih.gov/pubmed?term=18806918�
http://olc3.ohiolink.edu/bin/gate.exe?f=doc&state=206r8m.4.2�
http://olc3.ohiolink.edu/bin/gate.exe?f=doc&state=206r8m.4.2�
http://www.ncbi.nlm.nih.gov/pubmed?term=16002027�
http://www.ncbi.nlm.nih.gov/pubmed?term=15998164�
http://www.ncbi.nlm.nih.gov/pubmed?term=18664996%20�
http://www.ncbi.nlm.nih.gov/pubmed?term=19219660�

Wysowski DK. Surveillance of prescription drug-related mortality using death certificate
data. Drug Saf. 2007;30(6):533-40.

http://www.ncbi.nlm.nih.gov/pubmed?term=17536879

Zacny J, Bigelow G, Compton P, Foley K, Iguchi M, Sannerud C. College on problems of drug
dependence taskforce on prescription opioid non-medical use and abuse: position
statement. Drug Alcohol Depend 2003; 69: 215-232

http://www.ncbi.nlm.nih.gov/pubmed?term=12633908

State/National Public Information

Center for Substance Abuse Research. A pilot study to enhance the understanding of
methadone intoxication deaths in Maryland [web page]. 2005. Available at:
http://www.cesar.umd.edu/cesar/pubs/20050702.pdf (accessed 23 August 2006).

Beletsky L, Burris S, and Kral A. Closing death’s door: action steps to facilitate emergency
opioid drug overdose reversal in the United States: A Conference Report from The Center
for Health Law, Politics and Policy Temple University Beasley School of Law. Electronic copy
available at: http://ssrn.com/abstract=1437163.

Drug Enforcement Administration. ARCOS: Automation of Reports and Consolidated Orders
System. Available at: http://www.deadiversion.usdoj.gov/ arcos/index.html.

Drug Enforcement Administration. Drug intelligence brief—oxycontin: pharmaceutical
diversion. Available at: http://www.usdoj.gov/dea/pubs/intel/02017/02017.html.

Kraman P. Drug abuse in America---prescription drug diversion. Lexington, KY: Council of
State Governments; 2004. Available at
http://www.csg.org/knowledgecenter/docs/ta0404drugdiversion.pdf

Oklahoma State Department of Health. Unintentional drug/poison-related deaths,
Oklahoma, 1987-1999. Available at: http://www.health.state.ok.us/program/injury.

Sanford C. Deaths from Unintentional Drug Overdoses in North Carolina, 1997-2001: a
DHHS Investigation into Unintentional Poisoning-related Deaths. North Carolina
Department of Health and Human Services: Raleigh, NC, 2002.

SDI/Verispan. 2008 top 200 generic drugs by total prescriptions. Available at
http://drugtopics.modernmedicine.com/top200gen

20


http://www.ncbi.nlm.nih.gov/pubmed?term=17536879�
http://www.ncbi.nlm.nih.gov/pubmed?term=12633908�
http://www.cesar.umd.edu/cesar/pubs/20050702.pdf�
http://ssrn.com/abstract=1437163�
http://www.deadiversion.usdoj.gov/%20arcos/index.html.�
http://www.deadiversion.usdoj.gov/%20arcos/index.html.�
http://www.usdoj.gov/dea/pubs/intel/02017/02017.html�
http://www.csg.org/knowledgecenter/docs/ta0404drugdiversion.pdf�
http://www.health.state.ok.us/program/injury.�
http://www.health.state.ok.us/program/injury.�
http://drugtopics.modernmedicine.com/top200gen�

Trends

Caravati EM, Grey T, Nangle B, et al. Increase in poisoning deaths caused by non-illicit
drugs—Utah, 1991-2003. MMWR Morb Mortal Wkly Rev 2005;54:33- 6.

http://www.ncbi.nlm.nih.gov/pubmed?term=15660016

Cicero, Theodore J.; Inciardi, James A.; Surratt, Hilary. Trends in the use and abuse of
branded and generic extended release oxycodone and fentanyl products in the United
States. Drug and Alcohol Dependence Vol 91(2-3)2007 p.115-120 Elsevier Science,
Netherlands

http://www.ncbi.nlm.nih.gov/pubmed?term=17590285

Cicero, Theodore J.; Inciardi, James A.; Mufioz, Alvaro Trends in Abuse of OxyContin® and
Other Opioid Analgesics in the United States: 2002-2004. The Journal of Pain Vol 6(10)2005
p.662-672 Elsevier Science, Netherlands

http://www.ncbi.nlm.nih.gov/pubmed?term=16202959

Coben, JH, Davis, SM, Furbee, PM, Sikora, RD, Tillotson, RD, Bossarte, RM. Hospitalizations
forPoisoning by Prescription Opioids, Sedatives, and Tranquilizers Am J Prev Med
2010;38(5)517-524.

http://www.ncbi.nlm.nih.gov/pubmed?term=20409500

Compton WM, Volkow ND. Abuse of prescription drugs and the risk of addiction. Drug and
Alcohol Dependence Vol 83(Suppl 1)2006 p.S4-S7 Elsevier Science, Netherlands

http://www.ncbi.nlm.nih.gov/pubmed?term=16563663

Compton WM, Volkow ND. Major increases in opioid analgesic abuse in the United States:
concerns and strategies. Drug alcohol depend 2006; 87: 103-107.

http://www.ncbi.nlm.nih.gov/pubmed?term=16023304

Gilson, Aaron M.; Maurer, Martha A.; Joranson, David E. State medical board members'
beliefs about pain, addiction, and diversion and abuse: A changing regulatory environment.
The Journal of Pain Vol 8(9)2007 p.682-691 Elsevier Science, Netherlands

http://www.ncbi.nlm.nih.gov/pubmed?term=17627894

Gilson, Aaron M.; Ryan, Karen M.; Joranson, David E.; Dahl, June L. A Reassessment of
Trends in the Medical Use and Abuse of Opioid Analgesics and Implications for Diversion
Control: 1997-2002. Journal of Pain and Symptom Management Vol 28(2)2004 p.176-188
Elsevier Science, Netherlands

http://www.ncbi.nlm.nih.gov/pubmed?term=15276196

21


http://www.ncbi.nlm.nih.gov/pubmed?term=15660016�
http://olc3.ohiolink.edu/bin/gate.exe?f=doc&state=bgfl10.11.4�
http://olc3.ohiolink.edu/bin/gate.exe?f=doc&state=bgfl10.11.4�
http://olc3.ohiolink.edu/bin/gate.exe?f=doc&state=bgfl10.11.4�
http://www.ncbi.nlm.nih.gov/pubmed?term=17590285�
http://olc3.ohiolink.edu/bin/gate.exe?f=doc&state=bgfl10.11.11�
http://olc3.ohiolink.edu/bin/gate.exe?f=doc&state=bgfl10.11.11�
http://www.ncbi.nlm.nih.gov/pubmed?term=16202959�
http://www.ncbi.nlm.nih.gov/pubmed?term=20409500%20�
http://olc3.ohiolink.edu/bin/gate.exe?f=doc&state=206r8m.41.2�
http://www.ncbi.nlm.nih.gov/pubmed?term=16563663%20�
http://www.ncbi.nlm.nih.gov/pubmed?term=16023304%20�
http://olc3.ohiolink.edu/bin/gate.exe?f=doc&state=206r8m.43.1�
http://olc3.ohiolink.edu/bin/gate.exe?f=doc&state=206r8m.43.1�
http://www.ncbi.nlm.nih.gov/pubmed?term=17627894�
http://olc3.ohiolink.edu/bin/gate.exe?f=doc&state=206r8m.43.10�
http://olc3.ohiolink.edu/bin/gate.exe?f=doc&state=206r8m.43.10�
http://olc3.ohiolink.edu/bin/gate.exe?f=doc&state=206r8m.43.10�
http://www.ncbi.nlm.nih.gov/pubmed?term=15276196�

Hoskin AF. Trends in unintentional-injury deaths during the 20th century. Stat Bull 2000; 81:
18-26.

http://www.ncbi.nlm.nih.gov/pubmed?term=10802877

Joranson DE, Ryan KM, Gilson AM, et al. Trends in medical use and abuse of opioid
analgesics. JAMA 2000;283:1710-4.

http://www.ncbi.nlm.nih.gov/pubmed?term=10755497

Manchikanti L, Singh A. Therapeutic opioids: a ten-year perspective on the complexities and
complications of the escalating use, abuse, and nonmedical use of opioids. Pain Physician.
2008 Mar;11(2 Suppl):S63-88.

http://www.ncbi.nlm.nih.gov/pubmed?term=18443641

Manchikanti KN, Manchikanti L, Damron KS, Pampati V, Fellows B. Increasing deaths from
opioid analgesics in the United States: an evaluation in an interventional pain management
practice. J Opioid Manag. 2008 Sep-Oct;4(5):271-83.

http://www.ncbi.nlm.nih.gov/pubmed?term=19070265

Mueller, Mark R.; Shah, Nina G.; Landen, Michael G. Unintentional Prescription Drug
Overdose Deaths in New Mexico, 1994-2003. American Journal of Preventive Medicine Vol
30(5)2006 p.423-429 Elsevier Science, Netherlands

http://www.ncbi.nlm.nih.gov/pubmed?term=16627130

Paulozzi LJ. Opioid Analgesic Involvement in Drug Abuse Deaths in American Metropolitan
Areas Am J Public Health. 2006 October; 96(10): 1755-1757.

http://www.ncbi.nlm.nih.gov/pubmed?term=17008568

Paulozzi LJ, Budnitz DS, Xi Y. Increasing deaths from opioid analgesics in the United States.
Pharmacoepidemiol Drug Saf 2006;15:618-27.

http://www.ncbi.nlm.nih.gov/pubmed?term=16862602

Paulozzi, Leonard J.; Annest, Joseph L. US data show sharply rising drug-induced death
rates. Injury Prevention. Vol 13(2), Apr 2007, 130-132.

http://www.ncbi.nlm.nih.gov/pubmed?term=17446255

Paulozzi LJ, Ryan GW. Opioid analgesics and rates of fatal drug poisoning in the United
States. Am J Prev Med 2006; 31: 506-511.

http://www.ncbi.nlm.nih.gov/pubmed?term=17169712

Paulozzi, LJ, Xi, Y. Recent changes in drug poisoning mortality in the United States by urban—
rural status and by drug type. Pharmacoepidemiology and Drug Safety 2008: 17:997-1005.

http://www.ncbi.nlm.nih.gov/pubmed?term=18512264

22


http://www.ncbi.nlm.nih.gov/pubmed?term=10802877�
http://www.ncbi.nlm.nih.gov/pubmed?term=10755497�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Manchikanti%20L%22%5BAuthor%5D�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Singh%20A%22%5BAuthor%5D�
javascript:AL_get(this,%20'jour',%20'Pain%20Physician.');�
http://www.ncbi.nlm.nih.gov/pubmed?term=18443641�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Manchikanti%20KN%22%5BAuthor%5D�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Manchikanti%20L%22%5BAuthor%5D�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Damron%20KS%22%5BAuthor%5D�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Pampati%20V%22%5BAuthor%5D�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Fellows%20B%22%5BAuthor%5D�
javascript:AL_get(this,%20'jour',%20'J%20Opioid%20Manag.');�
http://www.ncbi.nlm.nih.gov/pubmed?term=19070265%20�
http://olc3.ohiolink.edu/bin/gate.exe?f=doc&state=206r8m.26.13�
http://olc3.ohiolink.edu/bin/gate.exe?f=doc&state=206r8m.26.13�
http://www.ncbi.nlm.nih.gov/pubmed?term=16627130�
http://www.ncbi.nlm.nih.gov/pubmed?term=17008568�
http://www.ncbi.nlm.nih.gov/pubmed?term=16862602�
http://olc3.ohiolink.edu/bin/gate.exe?f=toc&state=ai96r6.10.9&expr=ALL&p_s_ALL=%28Paulozzi,-Leonard-J%29.AU.&p_op_ALL=ADJ&a_search=Search�
http://olc3.ohiolink.edu/bin/gate.exe?f=toc&state=ai96r6.10.9&expr=ALL&p_s_ALL=%28Annest,-Joseph-L%29.AU.&p_op_ALL=ADJ&a_search=Search�
http://olc3.ohiolink.edu/bin/gate.exe?f=toc&state=ai96r6.10.9&expr=ALL&p_s_ALL=%28Injury-Prevention%29.JNBR.&p_op_ALL=ADJ&a_search=Search�
http://www.ncbi.nlm.nih.gov/pubmed?term=17446255�
http://www.ncbi.nlm.nih.gov/pubmed?term=17169712%20�
http://www.ncbi.nlm.nih.gov/pubmed?term=18512264�

State/National Public Information

Community Epidemiology Working Group. Epidemiologic trends in drug abuse: highlights
and executive summary. Report No. NIH Pub. No. 07-6200. National Institute on Drug
Abuse, Bethesda, MD, 2007.

Other (Newspaper, Magazine)

Bowman R. Prescription for crime: illegal pills have sparked a wave of thefts and criminality
that rural towns just can’t handle. Time 2005; 165: 50-51.

Roche T. The potent perils of a new drug. Time Magazine. January 8, 2001, p. 47.

White J. Virginia police fear rise of new drug. The Washington Post 10 February 2001, B2.

Methadone

Ballesteros M. F., Budnitz D. S., Sanford C. P., Gilchrist J., Agyekum G. A,, Butts J. Increase in
deaths due to methadone in North Carolina. JAMA 2003; 290: 40.

http://www.ncbi.nlm.nih.gov/pubmed?term=12837709

Corkery J. M., Schifano F., Ghodse A. H., Oyefeso A. The effects of methadone and its role in
fatalities. Hum Psychopharm Clin Exp 2004; 19: 565-76.

http://www.ncbi.nlm.nih.gov/pubmed?term=15378662

Gagajewski A., Apple F. S. Methadone-related deaths in Hennepin County, Minnesota:
1992-2002. J Forensic Sci 2003; 48: 668—71.

http://www.ncbi.nlm.nih.gov/pubmed?term=12762545

Lugo R. A, Satterfield K. L., Kern S. E. Pharmacokinetics of methadone. J Pain Palliat Care
Pharm 2005; 19: 13-24.

http://www.ncbi.nlm.nih.gov/pubmed?term=16431829

Mikolaenko I., Robinson A., Davis G. G. A review of methadone deaths in Jefferson County,
Alabama. Am J Foresic Med Path 2002; 23: 299-304.

http://www.ncbi.nlm.nih.gov/pubmed?term=12198363

Ompad DC, Fuller CM, Chan CA, Frye V, Vlahov D, Galea S. Correlates of illicit methadone
use in New York City: A cross-sectional study. BMC Public Health. 2008; 8: 375.

http://www.ncbi.nlm.nih.gov/pubmed?term=18957116

23


http://www.ncbi.nlm.nih.gov/pubmed?term=12837709�
http://www.ncbi.nlm.nih.gov/pubmed?term=15378662�
http://www.ncbi.nlm.nih.gov/pubmed?term=12762545�
http://www.ncbi.nlm.nih.gov/pubmed?term=16431829�
http://www.ncbi.nlm.nih.gov/pubmed?term=12198363�
http://www.ncbi.nlm.nih.gov/pubmed?term=18957116�

Paulozzi, LJ. Increasing deaths from opioid analgesics in the United States.
Pharmacoepidemiology and Drug Safety 2006: 15:618-627:

http://www.ncbi.nlm.nih.gov/pubmed?term=16862602

Paulozzi LJ, Logan JE, Hall AJ, McKinstry E, Kaplan JA, & Crosby AE. A comparison of drug
overdose deaths involving methadone and other opioid analgesics in West Virginia
Addiction, 104, 1541-1548.

http://www.ncbi.nlm.nih.gov/pubmed?term=19686524

Vormfelde S. V., Poser W. Death attributed to methadone. Pharmacopsychiatry 2001; 34:
217-22.

http://www.ncbi.nlm.nih.gov/pubmed?term=11778141

Wolff K. Characterization of methadone overdose: clinical considerations and the scientific
evidence. Ther Drug Monit 2002; 24: 457-70.

http://www.ncbi.nlm.nih.gov/pubmed?term=12142628

State/National Public Information

Fingerhut L. A. Increases in poisoning and methadone related deaths: United States, 1999—
2005 [web page]. 2008. Available at:
http://www.cdc.gov/nchs/products/pubs/pubd/hestats/poisoning/poisoning.htm
(accessed 20 February 2008).

Governale L. Methadone Utilization in the U.S., 2002—-2006. Rockville, MD: Food and Drug
Administration; 2007.

Substance Abuse and Mental Health Services Administration, Drug Abuse Warning Network
(DAWN). Methadone involved deaths in 8metropolitan areas: 1997-2001 [Web Page]. 2004.
Available at: http://dawninfo.samhsa.gov/old dawn/pubs 94-02/shortreports/files/

Verhoek-Oftedahl W., Bittel T., Kim M. K., Donnelly E. F., Gilson T. P. Drug intoxication
deaths involving methadone, 2004-2005. Med Health, Rhode Island 2007; 90: 163-4.

http:www.ncbi.nlm.nih.gov/pubmed?terms=17557662

Prescribing Practices, Pain Clinics

Becker, William C.; Fiellin, David A.; Gallagher, Rollin M.; Barth, Kelly S.; Ross, Jennifer T.;
Oslin, David W. The association between chronic pain and prescription drug abuse in
veterans. Pain Medicine Vol 10(3)2009 p.531-536 Wiley-Blackwell Publishing Ltd., United
Kingdom

http://www.ncbi.nlm.nih.gov/pubmed?term=19425211

24


http://www.ncbi.nlm.nih.gov/pubmed?term=16862602�
http://www.ncbi.nlm.nih.gov/pubmed?term=19686524�
http://www.ncbi.nlm.nih.gov/pubmed?term=11778141�
http://www.ncbi.nlm.nih.gov/pubmed?term=12142628�
http://www.cdc.gov/nchs/products/pubs/pubd/hestats/poisoning/poisoning.htm�
http://dawninfo.samhsa.gov/old_dawn/pubs_94-02/shortreports/files/�
http://www.ncbi.nlm.nih.gov/pubmed?terms=17557662�
http://olc3.ohiolink.edu/bin/gate.exe?f=doc&state=206r8m.49.3�
http://olc3.ohiolink.edu/bin/gate.exe?f=doc&state=206r8m.49.3�
http://www.ncbi.nlm.nih.gov/pubmed?term=19425211�

Becker DE, Phero JC. Drug Therapy in Dental Practice: Nonopioid and Opioid Analgesics
Anesth Prog. 2005 Winter; 52(4): 140-149.

http://www.ncbi.nlm.nih.gov/pubmed?term=16596914

Breuer B, Pappagallo M, Tai JY, Portenoy RK. U.S. board certified pain physician practices:
uniformity and census data of their locations. J Pain 2007; 8: 244-250.

http://www.ncbi.nlm.nih.gov/pubmed?term=17169616

Burgess, FW.; Pawasauskas, J. “Methadone analgesia for persistent pain: safety and toxicity
considerations.” Medicine and health, Rhode Island, v. 91 issue 9, 2008, p. 273-5.

http://www.ncbi.nlm.nih.gov/pubmed?term=18834044

Butler SF, Benoit C, Budman SH, Fernandez KC, McCormick C, Venuti SW, Katz N.
Development and validation of an Opioid Attractiveness Scale: a novel measure of the
attractiveness of opioid products to potential abusers. Harm Reduct J. 2006; 3: 5.

http://www.ncbi.nlm.nih.gov/pubmed?term=16457713

Cicero, Theodore J.; Dart, Richard C.; Inciardi, James A.; Woody, George E.; Schnoll, Sidney;
Muoz, Alvaro. The Development of a Comprehensive Risk-Management Program for
Prescription Opioid Analgesics: Researched Abuse, Diversion and Addiction-Related
Surveillance (RADARS). Pain Medicine. Vol 8(2), Mar 2007, 157-170.

http://www.ncbi.nlm.nih.gov/pubmed?term=17305687

Dart R.C., Woody G.E., Kleber, H.D. Prescribing methadone as an analgesic. Ann Intern Med
2005; 143.620.

http://www.ncbi.nlm.nih.gov/pubmed?term=16230741

Deyo RA, MirzaSK, Turner AJ, Martin Bl, Overtreating chronic back pain: Time to back off? J
Am Board Fam Med. 2009; 22(1): 62-68.

http://www.ncbi.nlm.nih.gov/pubmed?term=19124635

Fishman S. M., Wilsey B., Mahajan G., Molina P. Methadone reincarnated: novel clinical
applications with related concerns. Pain Med 2002; 3: 339-48.

http://www.ncbi.nlm.nih.gov/pubmed?term=15099239

Gammaitoni AR, Fine P, Alvarez N, et al. Clinical application of opioid equianalgesic data.
Clin J Pain 2003;19:286 —97.

http://www.ncbi.nlm.nih.gov/pubmed?term=12966254

Loxterkamp D. Helping ‘Them’: Our Role in Recovery From Opioid Dependence. Ann Fam
Med. 2006 March; 4(2): 168-171.

http://www.ncbi.nlm.nih.gov/pubmed?term=16569721

25


http://www.ncbi.nlm.nih.gov/pubmed?term=16596914�
http://www.ncbi.nlm.nih.gov/pubmed?term=17169616�
http://www.ncbi.nlm.nih.gov/pubmed?term=18834044�
http://www.ncbi.nlm.nih.gov/pubmed?term=16457713�
http://olc3.ohiolink.edu/bin/gate.exe?f=toc&state=rf7qc6.13.6&expr=ALL&p_s_ALL=%28Cicero,-Theodore-J%29.AU.&p_op_ALL=ADJ&a_search=Search�
http://olc3.ohiolink.edu/bin/gate.exe?f=toc&state=rf7qc6.13.6&expr=ALL&p_s_ALL=%28Dart,-Richard-C%29.AU.&p_op_ALL=ADJ&a_search=Search�
http://olc3.ohiolink.edu/bin/gate.exe?f=toc&state=rf7qc6.13.6&expr=ALL&p_s_ALL=%28Inciardi,-James-A%29.AU.&p_op_ALL=ADJ&a_search=Search�
http://olc3.ohiolink.edu/bin/gate.exe?f=toc&state=rf7qc6.13.6&expr=ALL&p_s_ALL=%28Woody,-George-E%29.AU.&p_op_ALL=ADJ&a_search=Search�
http://olc3.ohiolink.edu/bin/gate.exe?f=toc&state=rf7qc6.13.6&expr=ALL&p_s_ALL=%28Schnoll,-Sidney%29.AU.&p_op_ALL=ADJ&a_search=Search�
http://olc3.ohiolink.edu/bin/gate.exe?f=toc&state=rf7qc6.13.6&expr=ALL&p_s_ALL=%28Muoz,-Alvaro%29.AU.&p_op_ALL=ADJ&a_search=Search�
http://olc3.ohiolink.edu/bin/gate.exe?f=toc&state=rf7qc6.13.6&expr=ALL&p_s_ALL=%28Pain-Medicine%29.JNBR.&p_op_ALL=ADJ&a_search=Search�
http://www.ncbi.nlm.nih.gov/pubmed?term=17305687�
http://www.ncbi.nlm.nih.gov/pubmed?term=16230741�
http://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=19124635�
http://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=19124635�
http://www.ncbi.nlm.nih.gov/pubmed?term=19124635�
http://www.ncbi.nlm.nih.gov/pubmed?term=15099239�
http://www.ncbi.nlm.nih.gov/pubmed?term=12966254�
http://www.ncbi.nlm.nih.gov/pubmed?term=16569721�

Lynch ME, Watson CPN. The pharmacotherapy of chronic pain: A review. Pain Res Manag.
2006 Spring; 11(1): 11-38.

http://www.ncbi.nlm.nih.gov/pubmed?term=16511612

Raofi S, Schappert S. Medication therapy in ambulatory medical care: United States, 2003—
2004. Report No. 13 (163). National Center for Health Statistics, 2006.

http://www.ncbi.nlm.nih.gov/pubmed?term=17212167

Rosenblum A, Marsch LA, Joseph H, Portenoy RK. Opioids and the Treatment of Chronic
Pain: Controversies, Current Status, and Future Directions. Exp Clin Psychopharmacol. 2008
October; 16(5): 405-416.

http://www.ncbi.nlm.nih.gov/pubmed?term=18837637

Savage SR, Kirsh KL, Passik SD. Challenges in Using Opioids to Treat Pain in Persons With
Substance Use Disorders. Addict Sci Clin Pract. 2008 June; 4(2): 4-25.

http://www.ncbi.nlm.nih.gov/pubmed?term=18497713

Tommasello AC. Substance abuse and pharmacy practice: what the community pharmacist
needs to know about drug abuse and dependence. Harm Reduct J. 2004; 1: 3.

http://www.ncbi.nlm.nih.gov/pubmed?term=15169544

Toombs J. D., Kral L. A. Methadone treatment for pain states. Am Fam Physician 2005; 71:
1353-8.

http://www.ncbi.nlm.nih.gov/pubmed?term=15832538

Trescot AM, Helm S, Hansen H, Benyamin R, Glaser SE, Adlaka R, Patel S, Manchikanti L.
Opioids in the management of chronic non-cancer pain: an update of American Society of
the Interventional Pain Physicians' (ASIPP) Guidelines. Pain Physician. 2008 Mar;11(2
Suppl):S5-S62.

http://www.ncbi.nlm.nih.gov/pubmed?term=18443640

Wallace M, Rauck RL, Moulin D, Thipphawong J, Khanna S, Tudor IC. Once-daily OROS®
hydromorphone for the management of chronic nonmalignant pain: a dose-conversion and
titration study. Int J Clin Pract. 2007 October; 61(10): 1671-1676.

http://www.ncbi.nlm.nih.gov/pubmed?term=17877652

White AG, Birnbaum HG, Schiller M, Tang J, Katz NP. Analytic models to identify patients at
risk for prescription opioid abuse. Am J Manag Care. 2009 Dec;15(12):897-906.

http://www.ncbi.nlm.nih.gov/pubmed?term=20001171

26


http://www.ncbi.nlm.nih.gov/pubmed?term=16511612�
http://www.ncbi.nlm.nih.gov/pubmed?term=17212167�
http://www.ncbi.nlm.nih.gov/pubmed?term=18837637�
http://www.ncbi.nlm.nih.gov/pubmed?term=18497713�
http://www.ncbi.nlm.nih.gov/pubmed?term=15169544�
http://www.ncbi.nlm.nih.gov/pubmed?term=15832538�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Trescot%20AM%22%5BAuthor%5D�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Helm%20S%22%5BAuthor%5D�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Hansen%20H%22%5BAuthor%5D�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Benyamin%20R%22%5BAuthor%5D�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Glaser%20SE%22%5BAuthor%5D�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Adlaka%20R%22%5BAuthor%5D�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Patel%20S%22%5BAuthor%5D�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Manchikanti%20L%22%5BAuthor%5D�
javascript:AL_get(this,%20'jour',%20'Pain%20Physician.');�
http://www.ncbi.nlm.nih.gov/pubmed?term=18443640�
http://www.ncbi.nlm.nih.gov/pubmed?term=17877652�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22White%20AG%22%5BAuthor%5D�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Birnbaum%20HG%22%5BAuthor%5D�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Schiller%20M%22%5BAuthor%5D�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Tang%20J%22%5BAuthor%5D�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Katz%20NP%22%5BAuthor%5D�
javascript:AL_get(this,%20'jour',%20'Am%20J%20Manag%20Care.');�
http://www.ncbi.nlm.nih.gov/pubmed?term=20001171�

State/National Public Information

American Academy of Pain Medicine, American Pain Society. The use of opioids for the
treatment of chronic pain: a consensus statement from the American Academy of Pain
Medicine and the American Pain Society. Clin J Pain 1997;13:6-8.

http://www.ncbi.nlm.nih.gov/pubmed?term=9084947

American Society of Anesthesiologists Task Force on Chronic Pain Management; American
Society of Regional Anesthesia and Pain Medicine. Practice guidelines for chronic pain
management: an updated report by the American Society of Anesthesiologists Task Force
on Chronic Pain Management and the American Society of Regional Anesthesia and Pain
Medicine. Anesthesiology 2010:112(4):810-33.

http://www.ncbi.nlm.nih.gov/pubmed?term=20124882

International Narcotics Control Board. Narcotic drugs, estimated world requirements for
2005—statistics for 2003. New York: United Nations, 2004 (E/F/S.05.X1.7).

Noble HB. A shift in the treatment of chronic pain. New York Times, August 9, 1999, p. A13.

US Department of Justice (USDOJ), DEA. ARCOS: automation of reports and consolidated
orders system [web page]. 2008. Available at:
http://www.deadiversion.usdoj.gov/arcos/index.html (accessed 27 March 2008).

Washington State Agency Medical Directors’ Group. Interagency guideline on opioid dosing
for chronic non-cancer pain. [cited 2008 Mar 31]. Available at URL:
http://www.agencymeddirectors.wa.gov

Actions to Remediate

Beletsky L, Ruthazer R, Macalino GE, Rich JD, Tan L, Burris S. Physicians' knowledge of and
willingness to prescribe naloxone to reverse accidental opiate overdose: challenges and
opportunities. J Urban Health. 2007 Jan;84(1):126-36.

http://www.ncbi.nlm.nih.gov/pubmed?term=17146712

Boyer EW, Wines JD. Impact of Internet Pharmacy Regulation on Opioid Analgesic
Availability. J Stud Alcohol Drugs. 2008 September; 69(5): 703-708.

http://www.ncbi.nlm.nih.gov/pubmed?term=18781245

Cicero TJ, Dart RC, Inciardi JA,Woody GE, Schnoll D, Munoz A. The development of a
comprehensive risk-management program for prescription opioid analgesics: researched
abuse, diversion and addiction-related surveillance. Pain Med 2007; 8: 157-170.

http://www.ncbi.nlm.nih.gov/pubmed?term=17305687

27


http://www.ncbi.nlm.nih.gov/pubmed?term=9084947�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22American%20Society%20of%20Anesthesiologists%20Task%20Force%20on%20Chronic%20Pain%20Management%22%5BCorporate%20Author%5D�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22American%20Society%20of%20Regional%20Anesthesia%20and%20Pain%20Medicine%22%5BCorporate%20Author%5D�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22American%20Society%20of%20Regional%20Anesthesia%20and%20Pain%20Medicine%22%5BCorporate%20Author%5D�
http://www.ncbi.nlm.nih.gov/pubmed?term=9105246�
http://www.ncbi.nlm.nih.gov/pubmed?term=9105246�
http://www.deadiversion.usdoj.gov/arcos/index.html�
http://www.agencymeddirectors.wa.gov/�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Beletsky%20L%22%5BAuthor%5D�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ruthazer%20R%22%5BAuthor%5D�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Macalino%20GE%22%5BAuthor%5D�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Rich%20JD%22%5BAuthor%5D�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Tan%20L%22%5BAuthor%5D�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Burris%20S%22%5BAuthor%5D�
javascript:AL_get(this,%20'jour',%20'J%20Urban%20Health.');�
http://www.ncbi.nlm.nih.gov/pubmed?term=17146712%20�
http://www.ncbi.nlm.nih.gov/pubmed?term=18781245�
http://www.ncbi.nlm.nih.gov/pubmed?term=17305687�

Clarke S, Dargan P, Jones A. Naloxone in opioid poisoning: walking the tightrope. Emerg
Med J. 2005 September; 22(9): 612-616.

http://www.ncbi.nlm.nih.gov/pubmed?term=16113176

Gaston RL, Best D, Manning V, Day1 E. Can we prevent drug related deaths by training
opioid users to recognise and manage overdoses? Harm Reduct J. 2009; 6: 26.

http://www.ncbi.nlm.nih.gov/pubmed?term=19781073

Katz, Nathaniel P.; Adams, Edgar H.; Benneyan, James C.; Birnbaum, Howard G.; Budman,
Simon H.; Buzzeo, Ronald W.; Carr, Daniel B.; Cicero, Theodore J.; Gourlay, Douglas; Inciardi,
James A.; Joranson, David E.; Kesslick, James; Lande, Stephen D. Foundations of Opioid Risk
Management. Clinical Journal of Pain Vol 23(2)2007 p.103-118 Lippincott Williams &
Wilkins, US.

http://www.ncbi.nlm.nih.gov/pubmed?term=17237659

Kim D, Irwin K, and Khoshnood K. Expanded Access to Naloxone: Options for Critical
Response to the Epidemic of Opioid Overdose Mortality. American Journal of Public Health
March 2009, Vol 99, No. 3.

http://www.ncbi.nlm.nih.gov/pubmed?term=19150908

Manchikanti L, Benyamin R, Datta S, Vallejo R, Smith H. Opioids in chronic noncancer pain.
Expert Rev Neurother. 2010 May;10(5):775-89.

http://www.ncbi.nlm.nih.gov/pubmed?term=20420496

Nadstawek J, Leyendecker P, Hopp M, Ruckes C, Wirz S, Fleischer W, Reimer K. Patient
assessment of a novel therapeutic approach for the treatment of severe, chronic pain. Int J
Clin Pract. 2008 August; 62(8): 1159-1167.

http://www.ncbi.nlm.nih.gov/pubmed?term=18705820

Piper TM, Rudenstine S, Stancliff S, Sherman S, Nandi V, Clear A, Galea S. Overdose
prevention for injection drug users: Lessons learned from naloxone training and distribution
programs in New York City. Harm Reduct J. 2007; 4: 3.

http://www.ncbi.nlm.nih.gov/pubmed?term=17254345

Seal, K. H., Thawley, R., Gee, L., Bamberger, J., Kral, A. H., Ciccarone, D., Downing, M., &
Edlin, B. R. (2005). Naloxone distribution and cardiopulmonary resuscitation training for
injection drug users to prevent heroin overdose death: A pilot intervention study. Journal of
Urban Health: Bulletin of the New York Academy of Medicine, 82 (2), 303-11.

http://www.ncbi.nlm.nih.gov/pubmed?term=15872192

28


http://www.ncbi.nlm.nih.gov/pubmed?term=16113176�
http://www.ncbi.nlm.nih.gov/pubmed?term=19781073�
http://olc3.ohiolink.edu/bin/gate.exe?f=doc&state=bgfl10.11.7�
http://olc3.ohiolink.edu/bin/gate.exe?f=doc&state=bgfl10.11.7�
http://www.ncbi.nlm.nih.gov/pubmed?term=17237659�
http://www.ncbi.nlm.nih.gov/pubmed?term=19150908�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Manchikanti%20L%22%5BAuthor%5D�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Benyamin%20R%22%5BAuthor%5D�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Datta%20S%22%5BAuthor%5D�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Vallejo%20R%22%5BAuthor%5D�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Smith%20H%22%5BAuthor%5D�
javascript:AL_get(this,%20'jour',%20'Expert%20Rev%20Neurother.');�
http://www.ncbi.nlm.nih.gov/pubmed?term=20420496�
http://www.ncbi.nlm.nih.gov/pubmed?term=18705820�
http://www.ncbi.nlm.nih.gov/pubmed?term=17254345�
javascript:__doLinkPostBack('','ss%7E%7EAU%20%22Seal%20KH%22%7C%7Csl%7E%7Erl','');�
javascript:__doLinkPostBack('','ss%7E%7EAU%20%22Thawley%20R%22%7C%7Csl%7E%7Erl','');�
javascript:__doLinkPostBack('','ss%7E%7EAU%20%22Gee%20L%22%7C%7Csl%7E%7Erl','');�
javascript:__doLinkPostBack('','ss%7E%7EAU%20%22Bamberger%20J%22%7C%7Csl%7E%7Erl','');�
javascript:__doLinkPostBack('','ss%7E%7EAU%20%22Kral%20AH%22%7C%7Csl%7E%7Erl','');�
javascript:__doLinkPostBack('','ss%7E%7EAU%20%22Ciccarone%20D%22%7C%7Csl%7E%7Erl','');�
javascript:__doLinkPostBack('','ss%7E%7EAU%20%22Downing%20M%22%7C%7Csl%7E%7Erl','');�
javascript:__doLinkPostBack('','ss%7E%7EAU%20%22Edlin%20BR%22%7C%7Csl%7E%7Erl','');�
javascript:__doLinkPostBack('','mdb%7E%7Emnh%7C%7Cjdb%7E%7Emnhjnh%7C%7Css%7E%7EJN%20%22Journal%20of%20urban%20health%3A%20bulletin%20of%20the%20New%20York%20Academy%20of%20Medicine%20%5BJ%20Urban%20Health%5D%20NLMUID%3A%209809909%22%7C%7Csl%7E%7Ejh','');�
javascript:__doLinkPostBack('','mdb%7E%7Emnh%7C%7Cjdb%7E%7Emnhjnh%7C%7Css%7E%7EJN%20%22Journal%20of%20urban%20health%3A%20bulletin%20of%20the%20New%20York%20Academy%20of%20Medicine%20%5BJ%20Urban%20Health%5D%20NLMUID%3A%209809909%22%7C%7Csl%7E%7Ejh','');�
http://www.ncbi.nlm.nih.gov/pubmed?term=15872192%20�

Sims, Shannon Evaluation of informatics methods for public health surveillance of adverse
drug events. Dissertation Abstracts International: Section B: The Sciences and Engineering
Vol 68(3-B)2007 p.1595 ProQuest Information & Learning, US

http://proquest.umi.com/pgdweb?did=1313920651&sid=1&Fmt=2&clientld=14884&RQ
T=309&VName=PQD

Tobin KE, Gaasch WR, Clarke C, MacKenzie E, Latkin CA. Attitudes of Emergency Medical
Service providers towards naloxone distribution programs. Urban Health. 2005
Jun;82(2):296-302.

http://www.ncbi.nlm.nih.gov/pubmed?term=15917504

Trafton JA, Martins SB, Michel MC, Wang D, Tu SW, Clark DJ, Elliott J, Vucic B, Balt S, Clark
ME, Sintek CD, Rosenberg J, Daniels D, Goldstein MK. Designing an automated clinical
decision support system to match clinical practice guidelines for opioid therapy for chronic
pain. Implement Sci. 2010; 5: 26.

http://www.ncbi.nlm.nih.gov/pubmed?term=20385018

Wakeman S, Bowman SE, McKenzie M, Jeronimo A, Rich JD. Preventing Death Among the
Recently Incarcerated: An Argument for Naloxone Prescription Before Release. J Addict Dis.
2009; 28(2): 124-129.

http://www.ncbi.nlm.nih.gov/pubmed?term=19340674

State/National Public Information

Chicago Recovery Alliance. Opiate OD prevention/intervention work in Chicago. Available
at: http://www.anypositivechange.org/0OD1202.pdf . Accessed October 16, 2006.

Orr R. Virginia’s Prescription Monitoring Program [web page]. 2007. Available at:
http://www.dhp.virginia.gov/dhp_programs/pmp/docs/Virginia%27s%20PMP%202002-
2007%20and%20Beyond.pps (accessed 9 June 2008).

Worthington N, Markham Piper T, Galea S, Rosenthal D. Opiate users’ knowledge about
overdose prevention and naloxone in New York City: a focus group study. Harm Reduct J.
2006;3:19..

http://www.ncbi.nlm.nih.gov/pubmed?term=16822302

Other (Newspaper, Magazine)

Brown D. Drug-related deaths hit 10-year low in Baltimore: greater funding, access to
treatment credited. Washington Post. June 9, 2006:A10. Available at:
http://www.washingtonpost.com/wp-
dyn/content/article/2006/06/08/AR2006060801608.html. Accessed October 16, 2006

29


http://olc3.ohiolink.edu/bin/gate.exe?f=doc&state=206r8m.33.4�
http://olc3.ohiolink.edu/bin/gate.exe?f=doc&state=206r8m.33.4�
http://proquest.umi.com/pqdweb?did=1313920651&sid=1&Fmt=2&clientId=14884&RQT=309&VName=PQD�
http://proquest.umi.com/pqdweb?did=1313920651&sid=1&Fmt=2&clientId=14884&RQT=309&VName=PQD�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Tobin%20KE%22%5BAuthor%5D�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Gaasch%20WR%22%5BAuthor%5D�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Clarke%20C%22%5BAuthor%5D�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22MacKenzie%20E%22%5BAuthor%5D�
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Latkin%20CA%22%5BAuthor%5D�
javascript:AL_get(this,%20'jour',%20'J%20Urban%20Health.');�
http://www.ncbi.nlm.nih.gov/pubmed?term=15917504�
http://www.ncbi.nlm.nih.gov/pubmed?term=20385018�
http://www.ncbi.nlm.nih.gov/pubmed?term=19340674%20�
http://www.anypositivechange.org/OD1202.pdf�
http://www.ncbi.nlm.nih.gov/pubmed?term=16822302%20�
http://www.washingtonpost.com/wp-dyn/content/article/2006/06/08/AR2006060801608.html�
http://www.washingtonpost.com/wp-dyn/content/article/2006/06/08/AR2006060801608.html�

Narrative Summary Naloxone Literature Reviews
Background:

Drug overdoses have overtaken such high-profile causes of death as AIDS and homicide as a
leading cause of accidental injury death in the U.S. (Sporer et al., 2007). In Ohio, unintentional
poisoning has already surpassed motor vehicle accidents as the leading cause of accidental
death (Ohio Department of Health, 2009). Opioid drugs are driving this surge, contributing to
the deaths of over 16,000 Americans each year. “With better availability of opioid
pharmaceuticals to treat serious pain, prescription drugs have become a substantially bigger
source of overdose risk, though research on the key risk factors for pharmaceutical opioid
overdose, its circumstances, and successful intervention strategies remains too sparse.
Although more research is needed, it is abundantly clear that timely, coordinated, and well-
balanced action is necessary to assure that society can get the benefits of adequate pain care
while minimizing overdose risk” (Beletsky, 2008).

Naloxone’s potential for preventing opioid overdose deaths:

Naloxone is an effective opioid antagonist. If it is injected soon after an opioid overdose,
naloxone prevents and reverses the effects of opioids on the brain and restores respiration.
When given intramuscularly, the onset of action is about two minutes. One benefit of naloxone
in preventing overdoses, is that it exhibits essentially no pharmacological activity in the absence
of the agonist effects of opioids. It is an inexpensive, non-scheduled drug available by
prescription only through medical professionals (Green et al., 2008; Tobin et al., 2005).

Description of efforts to employ naloxone in opioid overdose prevention:

The Food and Drug Administration approved naloxone in 1971 for complete or partial reversal
of narcotic depression. Naloxone has been used by emergency medical personnel for more than
three decades. However, peers or family members are often in the best position to respond to
overdose symptoms. Data from pilot programs suggest that lay persons can be consistently
successful in administering naloxone to reverse opioid overdose (Kim, 2009).

Many states and localities are attempting to expand access to naloxone to intravenous drug
users and their peers as a public health intervention for reducing overdose deaths. To do so,
several states (California, Connecticut, lllinois, Maryland, Massachusetts, Oregon, Pennsylvania,
New Mexico, New York, North Carolina, and others) have pilot programs or established
programs for naloxone distribution among drug users. Many of these programs claim
impressive declines in their overdose mortality numbers, 17-20% in some cases (Green et al.,
2008).

Results from programs that employ naloxone in opioid overdose prevention:

Although naloxone distribution to drug users has been ongoing in several U.S. jurisdictions, few
formal, empiric evaluations have been conducted and published in the peer-reviewed literature
(Baca and Grant, 2005). Syringe exchange and methadone maintenance programs in San
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Francisco, Baltimore, and New Mexico have distributed naloxone to injection drug users (IDUs)
and their peers (Seal et al., 2005), but these programs have not been rigorously evaluated.
Evidence from a program in Chicago suggests that there was a 30% decrease in overdose
deaths concurrent with the implementation of a citywide naloxone distribution program
(Maxwell et al., 2006). Two U.S.-based formal evaluations of naloxone distribution programs,
involving small numbers of individuals (24 IDUs in San Francisco (Seal et al., 2005) and 25 IDUs
in NYC (Galea et al., 2006)) were conducted in the last 10 years. The pilot project evaluations
suggested that distribution of naloxone to drug users was feasible and that it might be
associated with reduction in overdose mortality (Piper et al., 2008).

Descriptions of Some Current Naloxone Distribution Programs:

Project Lazarus, Wilkes County, NC

Goals for participants:
e Recognize the signs of overdose
e Understand the importance of calling 911
e Perform rescue breathing
e Administer intranasal naloxone
e Obtain treatment for substance abuse and misuse

Participants: Injection drug users and others at risk of opioid overdose, receiving
prescribed naloxone

Research Results: None available.

Overdose Prevention Project, Prevention Point Pittsburgh

Goals:
e Teach people who use drugs how to prevent and respond to overdose
e Reduce obstacles to calling 911
e Make naloxone directly accessible to individuals who use drugs and are
most often present when overdoses occur

Participants: 336 individuals likely to be at risk of opioid overdose or likely to be
present, receiving prescribed naloxone

Research Results: Survey of 173 program participants who used naloxone:

e 172 reported successful use of naloxone

e One death reported — suspected suicide

e 90 reported performing rescue breathing in addition to naloxone
administration (61%).

e Evaluation of program found no increase in drug use among program
participants as a result of having naloxone

e Out of 153 cases where 911 was not called, 95 (72%) gave the reason for
not calling 911 as “fear of police involvement” (Prevention Point
Pittsburgh, 2007).
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Staying Alive, Baltimore, MD

Goals: Teach participants how to:
e Prevent overdose
e Recognize overdose symptoms
e Perform rescue breathing
e C(Call911
e Administer naloxone

Participants: 85 injection drug users receiving Staying Alive training

Research Results:

e 43 participants reported having witnessed an overdose

e Post-training, naloxone was administered by 19 with no reported adverse
effects

e Post-training, a greater proportion of participants reported using
resuscitation skills taught in the SA program along with increased
knowledge specifically about naloxone

e “Results from this study provide additional evidence to support the
effectiveness of overdose prevention training programs that include skills
building for drug users to administer naloxone” (Tobin et al., 2009)

Skills and Knowledge on Overdose Prevention (SKOOP), New York, NY

Goals:
e Reduce overdose-related deaths through the distribution of naloxone
hydrochloride to injection drug users in NYC
e Build evidence for the effectiveness of take-home naloxone in harm
reduction settings
e Create wider support for the inclusion of naloxone in harm reduction,
methadone, and other public health programs

Participants: 1004 injection drug users, 122 participating in the research arm of the
program. All were given a prescription for naloxone by a physician. Participants in
SKOOP were over the age of 18 and current or former drug users.

Research Results:

¢ Naloxone was administered 82 times

e 68 (83.0%) persons who had naloxone administered to them lived, and
the outcome of 14 (17.1%) overdoses was unknown

e Ninety-seven of 118 participants (82.2%) said they felt comfortable to
very comfortable using naloxone if indicated

e 94 of 109 (86.2%) said they would want naloxone administered if
overdosing
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e Naloxone administration by IDUs is feasible as part of a comprehensive
overdose prevention strategy and may be a practicable way to reduce
overdose deaths on a larger scale (Piper et al., 2008)

England, United Kingdom

Goal: Train participants in overdose management and naloxone administration

Participants: 239 opiate users, recruited from across 20 drug services in England.
Eighty (34%) were attending in-patient services, 149 (62%) attending out-patient
services and 10 (4%) attending criminal justice intervention programs in the South
East, South West, Midlands and North of England.

Research Results:

e Training in management of overdose can be given successfully to drug
users in treatment, resulting in substantially improved knowledge and
competence

e The training is followed by implementation in subsequent overdose
situations, detectable even within a 3-month follow-up period

e No unexpected adverse reactions were identified

e Beyond the high numbers of drug users trained within the clinical
services, this knowledge was spread further to family and peers

e There is considerable evidence of benefit to others—drug-users other
than the patient to whom the naloxone was given (Strang et al., 2008)

Factors influencing implementation of naloxone distribution programs:
Training:

“Receipt of training and higher perceived competency in recognizing signs of an opioid
overdose were associated independently with higher overdose recognition scores.
Trained respondents were as skilled as medical experts in recognizing opioid overdose
situations (weighted kappa = 0.85) and when naloxone was indicated (kappa = 1.0).
Results suggest that naloxone training programs in the United States improve
participants’ ability to recognize and respond to opioid overdoses in the community.
Drug users with overdose training and confidence in their abilities to respond may
effectively prevent overdose mortality”. (Green et al., 2008).

Attitudes of Providers and First Responders
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“Overall attitudes [of first responders] toward training drug users to administer
naloxone were negative with 56% responding that this training would not be effective in
reducing overdose deaths” (Beletsky, 2008).

Provider concerns included drug users’ inability to properly administer the drug,
program condoning and promoting drug use, and unsafe disposal of used needles.
Incorporating information about substance abuse and harm reduction approaches in
continuing education classes may improve the attitudes of provider toward naloxone
training programs (Tobin et al., 2009).

“Less than one in four of the respondents in our sample [physicians] reported having
heard of naloxone prescription as an intervention to prevent opiate overdose, and the
majority reported that they would never consider prescribing the agent and explaining
its application to a patient. Factors predicting a favorable attitude towards prescribing
naloxone included fewer negative perceptions of IDUs, assigning less importance to
peer and community pressure not to treat IDUs, and increased confidence in ability to
provide meaningful treatment to IDUs. Our data suggest that steps to promote naloxone
distribution programs should include physician education about evidence-based harm
minimization schemes, broader support for such initiatives by professional
organizations, and policy reform to alleviate medico-legal concerns associated with
naloxone prescription. FDA re-classification of naloxone for over-the-counter sales and
promotion of nasal-delivery mechanism for this agent should be explored” (Ruthhauser
et al., 2007).

Privacy and Legal Liability Concerns:

“Research in the domain of heroin use suggests that witnesses to overdose involving
illegal drugs are reluctant to call 911 out of fear of police involvement and mistrust of
health care providers” (Beletsky, 2008).

“A number of states have initiated ‘good Samaritan’ laws to protect from legal recourse
citizens who carry and administer naloxone and medical professionals who prescribe it
(e.g. Connecticut, Illinois, New York)” (Green et al., 2008).
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Summary of Discussions with Naloxone Distribution Program
Representatives

Maya Doe-Simkins, MPH; Boston Medical Center
Program operated by Boston Public Health Commission
e Authorized in 2006, by Boston Public Health Commission (BPHC) regulation

e Intranasal naloxone education and distribution of the spray to potential
bystanders

e Participants taught by trained nonmedical needle exchange staff

e After 15 months, the program provided training and intranasal naloxone to 385
participants who reported 74 successful overdose reversals

e Results published in Am J Public Health. 2009;99:788-791.
doi:10.2105/AJPH.2008.146647.

Key Findings:

Needle-exchange participants experienced and witnessed high rates of overdoses.

Needle-exchange participants successfully recognized overdose and used intranasal
naloxone to reverse potentially fatal opioid overdoses.

Overdose prevention programs can provide training and distribute intranasal naloxone
without a direct clinical health care provider-patient encounter.

Overdose prevention programs that include the distribution of intranasal naloxone by
nonmedical personnel are feasible for city public health departments.

Issues to Consider Relative to Montgomery County:
e BPHC distribution program population is more African-American, male, heroin

injecting
e INis standard
e Program going state wide

Nabarun Dasgupta, Department of Epidemiology, University of North Carolina
Program: Project Lazarus Wilkes County, North Wilkesboro, North Carolina
http://www.harmreduction.org/downloads/North%20Carolina%20Naloxone%2007.pdf
e Funded by the Northwest Community Care Network (NCCN, the regional

Medicaid authority), Drug Policy Alliance, Wilkes County Health Department,
doctor's offices and the pharmaceutical industry
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e Started in 2008
e No published peer reviewed evaluation

Key Initial Finding:
Project Lazarus estimates that if a single hospital encounter were prevented, a savings
of $20,468 to $31,083 would be realized, including prevention of productivity loss.

Issues to Consider Relative to Montgomery County:
e Similar population demographics and drug use patterns

e Much more rural

e Program engages doctors and other prescribers

e Requires watching 20 minute video prior to receiving naloxone

e Requires designating family member or other to receive education

e Education conducted at physician’s office or point of sale (retail pharmacy)
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Naloxone Fact Sheet

Published by: Harm Reduction Coalition
Available at: http://www.harmreduction.org/article.php?id=529

Naloxone (also known as Narcan®) is a medication used to counter the effects of opioid
overdose, for example morphine and heroin overdose. Specifically, naloxone is used in opioid
overdoses to counteract life-threatening depression of the central nervous system and
respiratory system, allowing an overdosing victim to breathe normally. Naloxone is a
nonscheduled (i.e., non-addictive), inexpensive (less than $2 per dose) prescription medication
with the same level of regulation as prescription ibuprofen. Naloxone only works if a person
has opioids in their system; the medication has no effect if opioids are absent.

Although traditionally administered by emergency response personnel, naloxone can be
administered by minimally trained laypeople, which makes it ideal for treating overdose in
people who have been prescribed opioid pain medication and in people who use heroin and
other illicit opioids.

The federal Centers for Disease Control and Prevention reports that drug overdose is a growing
problem and that the rate of deadly drug overdoses has increased nearly 70% since 1999.
Overdose is second only to motor vehicle crashes as the leading cause of unintentional injury
death in the United States. It is the leading cause of death among people who inject drugs, and
increasingly common among individuals taking prescription narcotics.

Naloxone Distribution Programs

In most jurisdictions naloxone is only available to people experiencing overdose when
emergency medical services are summoned. However, recognizing that many fatal opioid
overdoses are preventable, a number of jurisdictions in California and throughout the United
States are providing overdose prevention, recognition, and response training. These include
training in calling 911, performing rescue breathing, and take-home prescriptions of naloxone
to drug users and their community.

Studies indicate that many victims of opioid overdoses never receive proper medical attention
because their peers and other witnesses (who are often drug users themselves) do not call 911,
for fear of police involvement. While not all opioid overdoses are fatal, the provision of
naloxone to those who would otherwise not receive it could save hundreds of lives each year.
Additionally, timely provision of naloxone may help reduce some of the morbidities associated
with non-fatal overdose. Witnesses who are able to provide rescue breathing and naloxone to
an overdose victim experiencing respiratory depression will likely prevent brain damage in the
victim (brain damage begins within 3-5 minutes after someone stops breathing).

In Cook County lllinois, the first naloxone distribution program in the United States, operated
by the Chicago Recovery Alliance, helped to bring down the number of overdose deaths from
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466 in 2000 to 324 in 2003. Dan Bigg, director of the program, said that since 1997 they have
reported at least 745 episodes of reversed opiate overdoses—most or all of which would have
been fatal.

Since November 2003 the Harm Reduction Coalition’s Drug Overdose Prevention & Education
Project has collaborated with the San Francisco Department of Public Health to provide
overdose prevention, recognition, and response training as well as naloxone prescriptions to
over 1,100 drug users and has heard back from over 270 of them that they have used naloxone
to reverse an overdose.

Policy Reform to Support Effective Opioid Overdose Response

Although naloxone has no effect on someone not on opioids and has almost no side effects
when administered to someone on opioids, other than the effects of withdrawal in opioid-
dependent individuals, some clinicians are concerned about providing take-home naloxone for
use by lay people. Clinicians voice concerns that patients may use naloxone on a third party
experiencing and overdose and, in the event of an adverse reaction, the clinician could be held
liable.

In New York, New Mexico, and Connecticut legislation was enacted to address the issue of
health care provider and third party liability. This legislation provides specific immunities to
health care providers and third persons who are involved in the distribution and/or
administration of naloxone. For example, it is well documented that many drug users fear
calling 911 to summon emergency medical response for fear of police involvement. New
Mexico’s Good Samaritan legislation provides limited immunity from prosecution for a person
who seeks or obtains medical assistance for a drug-related overdose. In New York State, the
naloxone liability legislation passed unanimously and the Governor signed the bill into law
without opposition from constituent groups.

California Senate Bill (SB) 767, the Overdose Treatment Liability Act, was signed by Governor
Schwarzenegger and went into effect on January 1, 2008. Senator Ridley Thomas’ bill,
cosponsored by the Harm Reduction Coalition (HRC), the County of Los Angeles, and the Los
Angeles Overdose Taskforce creates a 3 year pilot project in seven counties: Alameda, Fresno,
Humboldt, Los Angeles, Mendocino, San Francisco, and Santa Cruz, to authorize overdose
prevention programs and protect providers who prescribe take-home naloxone to people who
use opiates and may be at risk of an overdose. While the legislation does not protect a third
party who administers naloxone in an overdose event, the legislation will encourage more
medical providers to prescribe and dispense this life-saving drug in California.

To support effective overdose response among communities of illicit drug users, policy reforms
are essential. Amnesty from arrest and/or prosecution for those who witness an overdose and
summon emergency medical services is required. Funding is needed to sustain or expand
current naloxone distribution programs and create new programs in areas where none exist.
Best practices and training guidelines that encourage and support overdose prevention in a
variety of harm reduction and primary care settings should be culled and distributed by both
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federal and local health jurisdictions. Finally, national, state, and local surveillance of drug-
related overdoses is necessary in providing the most immediate and effective overdose
prevention strategies to licit and illicit opioid users.
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Overview of Naloxone Effectiveness, Costs, and Barriers to Use

1. Effectiveness and Cost Effectiveness of Naloxone Distribution

Reversal Rates from Various Naloxone Distribution Programs

New York City Department of Health and Mental Hygiene:
3% (25 overdose reversals among 754 trainees provided with kits) during the first six
months of program implementation
7% (104/1,485) after 12 months.
9% (162/1,800) after 18 months
Drug Overdose Prevention and Education (DOPE) Project, San Francisco: 24% (170/700)
Staying Alive, Baltimore, MD: 14% (131/951)
Chicago Recovery Alliance: 7% (446/6,000)
Heller, D.l. & Stancliff, S. (2007). Providing naloxone to substance users for
secondary administration to reduce overdose mortality in New York City, Public
Health Reports, 122 (3), 393-397.

Cost Effectiveness, Project Lazarus, Wilkes County, North Carolina

Mean cost of inpatient hospitalization for accidental prescription opioid poisoning in
North Carolina: $12,379 (Agency for Healthcare Research and Quality, 2007).

Loss of productivity due to poisoning in US: $18,704 (Corso, Finkelstein et al. 2006).

Project Lazarus estimates that if a single hospital encounter were prevented, a savings
of $20,468 to $31,083 would be realized, including prevention of productivity loss.

http://www.harmreduction.org/downloads/North%20Carolina%20Naloxone%2007.pdf

2. Cost Estimates for Naloxone Distribution in Ohio
a. Injectable Naloxone; $1-2 per dose (usually two doses provided)
b. Intra-nasal Naloxone Kit: $25-30

3. Prescription Status of Naloxone

Beletsky, L., Burris, S., & Kral A. (2008). Closing death’s door: Action steps to facilitate
emergency opioid drug overdose reversal in the United States. A Conference Report from
the Center for Health Law, Politics and Policy Temple University Beasley School of Law.

Although it is an opioid derivative, naloxone is not classified as a controlled substance in

Ohio. This reduces the level of regulatory control over its possession and use, but the drug is
still classified by the FDA as requiring a prescription.
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The prescription requirement creates several hurdles for naloxone distribution programs.
First, it means programs must have medical personnel authorized to issue prescriptions,
which can raise costs and add logistical complexity. Because health professionals have to be
involved, these programs must deal with practitioner concerns about malpractice liability.
Second, before the drug can properly be provided to an overdose prevention program
participant, a licensed healthcare professional authorized to issue prescriptions must
complete an exam or another interaction with a patient (as required by state law) and give
the patient information about the indications for the drug, its proper use, and its risks and
benefits. While some of these functions can be delegated to allied health providers working
under standing orders or other appropriate practice guidelines, the medical model is
cumbersome and limits the discretion of programs to follow other procedures that may be
appropriate and supported by evidence. In some states medical boards have agreed to an
abbreviated medical encounter for naloxone prescribing, similar to the reduced
requirements underlying community-based seasonal influenza vaccination. Many states
make it a crime to possess a prescription drug without a prescription, so participants in
naloxone distribution programs are potentially in jeopardy if they do not have, or fail to
carry, a prescription.

Finally, the prescription requirement limits who takes part in overdose prevention
programs. In strict legal terms, a prescription is only appropriate if it is issued to a patient
for the patient’s own medical need. A lay person who is not a drug user but is trained to
help others at risk of overdose, strictly speaking, has no personal medical need for the drug.
Moreover, providing naloxone under those terms would amount to deputizing the lay
person as a medical practitioner, which contravenes the basic idea of licensure and criminal
laws that prohibit the unlicensed practice of medicine.

Though unlikely to give rise to real legal problems in fact, concerns about issues related to
naloxone’s prescription status present obstacles for the planning and implementation of
overdose education and prevention initiatives. The limitation on prescribing to lay persons
has been a particular problem, holding up the start of programs for months or years in
some places.

4. Good Samaritan Laws

http://www.ohiobar.org/Pages/LawYouCanUseDetail.aspx?itemID=477

Ohio’s Law

a. Q.: What is the “Good Samaritan” law?
A.: The “Good Samaritan” law provides certain protection from lawsuits to
people who give first aid or other emergency care or treatment to someone
suffering an injury or sudden illness. This statute is listed in the Ohio Revised
Code, Section 2305.23.
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b. Q.: Under what circumstances does the Good Samaritan law apply?
A.: The care or treatment must be given at the scene of an emergency outside of
a hospital, doctor’s office, or other medical facility. The law protects volunteers
who help when someone becomesiill or is injured in places such as on the street
or highway, in parks, restaurants, businesses, even private residences. If
someone is already at a hospital or other medical facility, the law does not apply.

c. Q.: Are there any limits to the protection of the Good Samaritan law?
A.: The law does not protect against lawsuits or criminal charges for “willful or
wanton” (intentional or malicious) misconduct. Examples of willful or wanton
misconduct would include stealing from an accident victim or inappropriate
sexual touching.

Also, if the person providing the emergency care or treatment is paid or expects
to get paid for giving the care or treatment, whether by the victim or someone
on behalf of the victim (such as an insurance company), the Good Samaritan law
does not provide protection. This is because a person who is paid generally is not
considered a volunteer, and the Good Samaritan law is intended to protect those
who volunteer in emergencies. The statute provides one exception to this not-
being-paid rule: An on-duty police officer or fire fighter who gives emergency
care or treatment may be covered by the Good Samaritan law. The reasoning is
that, even though the police officer or firefighter is being paid by the department
for working a shift (or responding to a call-out in the case of volunteer
firefighters), payment is not being provided specifically for giving care to a
particular individual in an emergency.

d. Q.: Does the Good Samaritan law protect doctors, nurses, and other health
care professionals?
A.: Yes, if the health care professional volunteers her/his services at the scene of
an emergency that is outside a hospital, doctor’s office or other medical facility.
However, a professional who seeks payment for this volunteer emergency care
or treatment loses the protection under the Good Samaritan law.

Ohio does not have a Good Samaritan Law specifically designed to protect people who
report an overdoses.

New Mexico was the first state with a Good Samaritan Law to protect people who
report an overdose, passed in 2007. Washington passed such a law in 2010. According
to the National Conference of State Legislatures, Hawaii, Massachusetts, Minnesota,
and Rhode Island are considering similar measures.

Under Washington’s law, if someone seeks assistance for an individual who has
overdosed, neither party can be prosecuted for drug possession. Good Samaritans
could, however, be charged with manufacturing or selling drugs. The bill also allows
people to use naloxone, if it is used to help prevent an overdose.
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5. Legal and Regulatory Barriers to Implementing an Overdose Prevention Program With
Intranasal Naloxone Distribution by Nonmedical Personnel

Seal, K. H., Thawley, R., Gee, L., Bamberger, J., Kral, A. H., Ciccarone, D., Downing, M., &
Edlin, B. R. (2005). Naloxone distribution and cardiopulmonary resuscitation training for
injection drug users to prevent heroin overdose death: A pilot intervention study.
Journal of Urban Health, 82 (2), 303-11.

Barrier:

Nonmedical personnel are not authorized to distribute prescription medication and are
not authorized to administer a prescription medication to a person who has not been
prescribed the medication.

Response:

The standard of care for the use of naloxone has for decades included use by pre-
hospital personnel in nonclinical settings operating under standing orders from
physicians who are neither on-site nor directly supervising.

Other life saving prescription medications, such as epinephrine injectors for
anaphylactic shock, and other devices, such as automated external defibrillators, are
used by bystanders and nonmedical personnel.

Other states, such as New Mexico, New York and Connecticut, have addressed this
by passing laws that limit the liability of medical and nonmedical personnel who
administer and distribute potentially lifesaving medication.

A study of 6 programs that train bystanders to recognize and respond to opioid
overdose by using naloxone has demonstrated that trained potential bystanders are
similarly skilled as medical experts in recognizing opioid overdose situations and
when naloxone is indicated.

A local public health regulation was passed by BPHC, the City of Boston's board of
health, identifying the overdose-prevention naloxone distribution program as an
official public health program and assuming liability for the work of medical and
non-medical personnel involved in the program. Under the medical license of the
Medical Director of Boston Emergency Medical Services, potential bystanders
received a standard curriculum about overdose prevention with instructions and
demonstration of how to properly use the medication. Receipt of this curriculum
was documented by BPHC staff.
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Barrier:
Intranasal delivery of naloxone is an off-label method.
Response:

Prescriptions drugs may be and are routinely given for any indication not explicitly
prohibited by law.

While no large scale randomized clinical trials have been conducted, intranasal
naloxone has been evaluated in several research studies, with little evidence of
adverse events. A small randomized trial comparing intranasal with intramuscular
delivery of naloxone used by emergency personnel demonstrated that intranasal
delivery had a longer time to clinical response (8 minutes vs 6 minutes), but less
agitation or irritation (2% vs 13%).

Intranasal naloxone is a first-line treatment for opioid overdose among emergency
medical personnel in the local Boston community.
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Potential Training Activities, 2011

The Coalition engaged in a variety of training activities in 2010—coalition member, prescriber,
and first responder needs assessments, small group training, and a community on-line
symposium. Based on a review of those activities, we anticipate conducting the following
activities in 2011:

1. Needs Assessment:

a. Increase understanding of local issues bearing on drug overdoses and inform
training activities by using on-line surveys of:
i. Pharmacists
ii. Substance abuse treatment providers
iii. Community-at-large
b. Evaluate Dayton Area Drug Survey data to inform involvement of health care
providers in curriculum development for Miami Valley area high school students.
c. Evaluate symposium responses to determine effectiveness of the on-line symposium
and determine next steps relative to on-line efforts.
i. On-line training for OARRS
ii. On-line training of medical students, emergency department personnel, first
responders (especially concerning issues bearing on naloxone distribution),
dentists
iii. Consider CEUs and BRCHs for providers
2. Using November brief OARRS training as a model, implement OARRS training:
a. WSU medical students
b. Emergency department physicians
c. Grand Rounds and other venues
3. Conduct four unintentional prescription drug overdose-related training sessions:
a. WSU medical students
b. Grand Rounds at area hospitals
c. First responder training through the Emergency Medical Services Council

4. Publicize Coalition web site as resource for community, with video links.
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General Recommendations

The Montgomery County Unintentional Poisoning Death Coalition makes the following
recommendations:

1. Needs Assessment & Training

a. Increase understanding of local issues bearing on drug overdoses by using on-line
surveys and training modules:
i. Physicians
ii. Dentists
iii. First Responders
iv. Pharmacists
v. Substance abuse treatment providers
vi. Community-at-large.
b. Using November brief OARRS training as a model, implement OARRS training with
medical students, physicians, dentists, podiatrists.
c. Evaluate responses to symposium to determine effectiveness of on-line symposium
and determine next steps relative to on-line efforts.
d. The Dayton Area Drug Survey identifies increases in use of tranquilizers and
prescription opiates by Miami Valley area high school students. This suggests an

opportunity for developing curricula for area schools.

2. Poison Death Review

e. Pursue possible electronic data transfer from Montgomery County Coroner’s Office
to WSU.
f. Continue currently established PDR process.

g. Continue routine summary of data for Coalition.

3. Other

h. Analyze Greater Dayton Area Hospital Association data on overdoses.
i. Conduct ethnographic interviews with survivors of prescription opioid overdoses, if

feasible.
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Recommendation on Naloxone Education and Distribution

The Montgomery County Unintentional Prescription Drug Poisoning Coalition recommends
deferring on a recommendation on the establishment of a naloxone education and
distribution program in Montgomery County until additional study can be completed. The
Coalition recognizes that naloxone education and distribution may be an effective method
of preventing opioid overdose deaths among non-medical pain pill users; however, a
number of issues regarding the establishment of such a program are unresolved, precluding
a recommendation at this time. The following issues were of primary importance in the
decision to continue to examine the issue:

1. The suitability of naloxone education and distribution for the population of Montgomery
County residents who are in danger of experiencing fatal overdoses is as of yet
uncertain because:

a. Poly-drug users with high rates of prescription opioid use, frequent exposure to
sedatives (including frequent exposure to benzodiazepines along with opioids),
and few instances of uncomplicated heroin overdose, may not benefit from
naloxone programs as currently operated.

Our Poison Death Reviews of selected 2008 and 2009 cases, the coalition’s
examination of the 2010 deaths from January 1 - September 15, and a
preliminary overview of hospital visits for overdoses, reveal drug use patterns
that are significantly different from the heroin injection use which has been
successfully addressed by naloxone distribution programs in several locales.

b. There s a relatively low incidence of overdose that might have been prevented
by family members or fellow users having access to naloxone.

Of the 81 Montgomery County drug-related OD death cases reviewed so far in
2010, approximately 85% were judged unlikely to have been prevented by the
use of an opioid antagonist. In these instances, the Poison Death Review
indicated that: (1) the decedent was alone at the time of the overdose; or (2) by-
standers or family members were not in the position to notice the symptoms of
overdose during the period when opioid antagonists could have been effective.

c. Based on our survey of first responders, it appears that the majority of
professionals who directly respond to overdoses in Montgomery County, and
who, therefore, are in a position to understand the possible impact of naloxone
use by the public, have a very negative view of the propriety or potential
effectiveness of naloxone distribution.

First responders thought that overdose was a significant problem, but they were
very pessimistic about the suitability or effectiveness of a naloxone distribution
program.

50



2. Additional information and data may help clarify the appropriateness of naloxone
distribution for Montgomery County. This will include:

a. Examination of additional coroner cases to see if a higher percentage of cases
where naloxone might help emerges;
b. Reviewing peer-reviewed results of current naloxone programs in Boston and
North Carolina, which may be available in the coming year;
c. Further measures to bring clarity to the issue might include:
i. Ethnographic interviews with OD survivors
ii. Further on-line surveys (community- at- large, pharmacists, others)
iii. Community symposium to discuss naloxone
iv. First responder/prescriber/pharmacist education and focus groups.

3. |If further examination of the county’s unintentional poisoning data, results from
interviews and surveys, and positive published results from other naloxone programs
indicates that naloxone distribution might be an appropriate way to reduce
unintentional OD fatalities, other significant issues to establishing a naloxone
distribution program in Montgomery County need to be addressed. Some of these are:

a. Garnering support from the health care community
b. Garnering widespread community support. This might include:
i. Surveying community attitudes and support for naloxone distribution
ii. Education to increase community familiarity with purposes and
mechanisms of a naloxone distribution program
iii. ldentifying or building an infrastructure to support a naloxone
distribution program. Unlike Boston, which has a needle exchange
programs, or Wilkes County, NC, where there is direct recruitment
through a small number of prescribers, there is no ready-made
infrastructure for such a program in Montgomery County.
c. Financial support is necessary. Funds are in short supply at this time.

Potential Alternative Approach

One alternative to traditional naloxone distribution programs that was discussed by the
coalition and merits further consideration is predicated on naloxone education delivered by, or
through, prescribers and/or pharmacists, and a naloxone prescription that is paid for by a drug
user (or his/her family). Thus, the cost (intra-nasal naloxone is approximately $30 for the
customary 2 dose kit; injectable naloxone is typically supplied in two syringes, at a cost of
around S2 per dose) would be borne by those use the service. Epinephrine injections for bee
stings is an instructive model here.

A recommendation on naloxone education and distribution will be made by the end of Year 2 of
the project.
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