SB 384 A: Expanding Overdose Rescue Strategies

Opiate overdose is a major public health problem in Oregon. More Oregonians, especially young
people, are abusing prescription drugs and dying of accidental overdoses as a result. Naloxone is a safe,
widely-used antidote available that can reverse the overdose. Oregon law currently allows physicians
and emergency medical personnel to use naloxone and it is a common practice in emergency rooms and
ambulances.

Senate Bill 384A creates the authority for public health departments and community-based
organizations to train lay people to provide this emergency treatment for people who appear to be
suffering from an overdose. Training includes administering the medicine as well as non-medicinal
responses, such as rescue breathing and calling 911. Nationwide, community-based intervention
programs authorized to train and administer naloxone are credited with reversing more than 10,000
documented overdoses.

Background

More Oregonians are dying from opiate overdose.

® Prescription opiate overdose deaths in Oregon increased over 400% from 2000 to 2011 (33 to
179 deaths).!
e Heroin overdose deaths in Oregon increased 42% from 2002 to 2011 (101 to 143 deaths).?

Many Oregonians are at risk for opiate overdose, especially youth.

e Oregon had the highest rate in the nation for illicit prescription opiate use from 2010-11.2
e Hospitalizations in Oregon due to overdose with prescription opiates as the underlying drug
increased by 468% from 2000 to 2011 in Oregon (68 to 386 hospitalizations).
e Youth under 26 are increasingly represented in substance abuse treatment for opiates in
Oregon, including:
o 41% of treatment admissions for heroin in 2011 vs. 10% in 1992.*
o 27% of treatment admissions for prescription opiates vs. 13% in 1992.*
e lllicit prescription opiate use and heroin use can overlap.?**> In a 2011 survey done in Oregon,
45% of heroin users said they were hooked on prescription opiates before they started using
heroin (196 out of 431).

Issue

Opiate overdose deaths are preventable. SB 384 A will save lives.

¢ Naloxone is a generic, low-cost prescription drug that reverses opiate overdoses.

e Forover 40 years, naloxone has been used by emergency medical services.

e SB 384A expands access to naloxone. It allows lay people to train on, receive, and use naloxone,
so they can save lives when someone overdoses.
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e SB 384A also requires the Oregon Health Authority to set standards for naloxone training, and
requires local clinical oversight of training programs. As of 2013, 11 states (and D.C.) have laws
that increase access to naloxone for lay people.

e As of 2010, there were almost 200 naloxone programs in the U.S., resulting in over 50,000
people trained and more than 10,000 overdoses reversed.’

e (Cities and states with naloxone distribution programs have seen 37%-90% reductions in

community-level overdose deaths.®

Naloxone is highly cost-effective, even under very conservative economic models.®

Naloxone has no potential for abuse and side effects are rare.

Naloxone availability does not increase drug use.”?

Naloxone is distributed in a variety of settings across the US, including: medical clinics, drug

treatment programs, emergency housing shelters, syringe exchange programs, the Fort Bragg

army base, and to law enforcement officers. 39,10

Organizations in Support of Naloxone Distribution

Oregon Primary Care Association

American Medical Association *2

American Public Health Association

Office of National Drug Control Policy **

United Nations Office on Drugs and Crime
National Association of Drug Diversion Investigators
Substance Abuse and Mental Health Services Administration
U.S. Conference of Mayors *°

. National Alliance of State and Territorial AIDS Directors *°
10. Centers for Disease Control and Prevention >***

16,17

11,18
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Contact Information

e Jim Shames, MD, Jackson County Health Officer
ShamesJG@jacksoncounty.org
e Gary Oxman, MD, MPH, Multnomah County Health Officer (Retired) gary.l.oxman@multco.us
e Lindsay Jenkins, MPH, MPA, Multnomah County Health Department, Research Analyst
lindsay.jenkins@multco.us
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