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Overdose Education and Naloxone Distribution
Programs (OEND)

* OEND programs train laypersons to':
* Recognize an overdose, take appropriate steps
* Administer naloxone

* Vary in format and targeted audiences

* Goals:
* Increase access to naloxone

* Reduce community overdose mortality rates>10 'y

https://www.nytimes.com/2018/11/25/health/opioid-overdose-deaths-dayton.html



https://www.nytimes.com/2018/11/25/health/opioid-overdose-deaths-dayton.html

Cost-Effectiveness of OEND

* OEND programs are cost-effective!!
1. Bystanders more likely to administer naloxone in a timely manner!!
2. Cheaper to administer medication outside a hospital setting?!3

3. If EMS services are still required, patient likely to appear in hospital in
better condition, requiring less costly resources*?



Midwest OEND Programs - Costs & Figures
Agency  |location _|2017-2018Costs ___|Outcomes

Waukesha Health & Human Services WI $100,000 73 overdose reversals

Dept (2017-2018)*

Sauk County Health Department Wi $103,000 25 overdose reversals*
(2017-2018)

Grand Rapids Red Project Ml $502,000 600 overdose reversals
(2017-2018)

Kane County Health Department IL $225,000 121 overdose reversals™
(2017-2018)

East End Community Services OH $65,000 140 successful treatment

referrals (2018)

* = self-reported data, numbers are likely underestimates of
actual overdose reversals

1 overdose reversal costs a hospital = $92,40512



THE TREATMENT GAP

This City’s Overdose Deaths Have
Plunged. Can Others Learn From It?

Dayton, Ohio, had one of the highest overdose death rates in the
nation in 2017. The city made many changes, and fatal overdoses
are down more than 50 percent from last year.

Conversations
for Change in
Dayton, Ohio




Conversations for Change: A Potential Model for
Milwaukee Co.

* Goal: engage those with addiction through
education and recovery-oriented program

* Integrates naloxone distribution with recovery
support

* 1:1 counseling

* 30+ community partners (health departments,
shelters, treatment centers, etc.)

* Medicaid sign-ups
* Naloxone training

https://www.nytimes.com/2018/11/25/health/opioid-overdose-deaths-dayton.html



https://www.nytimes.com/2018/11/25/health/opioid-overdose-deaths-dayton.html

Conversations for Change: Outcomes

* As of May 2018:

* 20% (n=141) of participants have successfully sought treatment
after attending event

* Cost-savings resulting from Narcan distribution in addition to
successful treatment referrals
* Treatment is less expensive than not treating addiction/incarceration

* Every S1 spent on treatment = return of $4-7 in reduced crime-related
costs'4



Recommendations

1. Naloxone
training/distribution should
be paired with other
intervention approaches when
possible to yield maximum
cost-savings

2. Should target opioid
users and their social
networks1111

4. Build data collection,
data sharing, and
program evaluation
methods into program

3. Intervention should be
used as a collaborative
opportunity




10.

11.

12.

13.

14.

References

Kerensky, T., & Walley, A. (2017). Opioid overdose prevention and naloxone rescue kits: what we know and what we don’t know. Addiction Science & Clinical Practice, 12(4), doi: 10.1186/s13722-016-
0068-3.

Wheeler, E., Jones, T.S., Gilbert, M.K., Davidson, P.J. (2015). Opioid overdose prevention programs providing naloxone to laypersons. Morbidity and Mortality Weekly Report, 64(23), 631-635.

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), 303-311.

Doe-Simkins, M., Quinn, E., Xuan, Z., Sorensen-Alawad, A., Hackman, H., Ozonoff, A., & Walley, A.Y. (2014). Overdose rescues by trained and untrained participants and change in opioid use among
substance-using participants in overdose education and naloxone distribution programs: a retrospective cohort study. BMC Public Health, 14(1), 297.

Doe-Simkins, M., Walley, A.Y., Epstein, A., Moyer, P. (2009). Saved by the nose: bystander-administered intranasal naloxone hydrochloride for opioid overdose. American Journal of Public Health, 99(1),
788-791.

Enteen, L., Bauer, J., McLean, R., Wheeler, E., Huriaux, E., Kral, A.H., & Bamberger, J. (2010). Overdose prevention and naloxone prescription for opioid users in San Francisco. Journal of Urban Health,
87(6),931-941.

Maxwell, S., Bigg, D., Stanczykiewicz, K., & Carlberg-Racich, S. (2006). Prescribing naloxone to actively injecting heroin users: a program to reduce heroin overdose deaths. Journal of Addiction and
Disease, 25(3), 89-96.

Paone, D., Heller, D., Olson, C., & Kerker, B. (2010). lllicit drug use in New York City. New York City Department of Mental Health and Hygiene.

Hart, A. (2011). Annual report: Fiscal year 2009-2010. San Francisco: City & County of San Francisco, Office of the Chief Medical Examiner.

Hart, A. (2011). Annual report: July 2002 to June 2003. San Francisco: City & County of San Francisco, Office of the Chief Medical Examiner.

Coffin, P., & Sullivan, S. (2013). Cost-effectiveness of distributing naloxone to heroin users for lay overdose reversal. Annals of Internal Medicine, 158(1), 1-9.

Stevens, J., Wall, M., Novack, L., Marshall, J., Hsu, D., & Howell, M. (2017). The critical care crisis of opioid overdoses in the United States. Annals of the American Thoracic Society, 14(12), doi:
10.1513/AnnalsATS.201701-0220C

Caldwell, N., Srebotnjak, T., Wang, T., & Hsia, R. (2013). “How much will | get charged for this?” Patient charges for top ten diagnose in the emergency department. Plos One, 8(2), doi:
10.1371/journal.pone.0055491

National Institute on Drug Abuse. (2016). Cost effectiveness of drug treatment. Retrieved from https://www.drugabuse.gov/publications/teaching-packets/understanding-drug-abuse-addiction/section-
iv/6-cost-effectiveness-drug-treatment



https://dx.doi.org/10.1186/s13722-016-0068-3
http://dx.doi.org/10.1513/AnnalsATS.201701-022OC
https://dx.doi.org/10.1371/journal.pone.0055491
https://www.drugabuse.gov/publications/teaching-packets/understanding-drug-abuse-addiction/section-iv/6-cost-effectiveness-drug-treatment

Questions




