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Why Opioid Overdose Education and  
Naloxone Distribution (OEND)? 

• Opioid overdose is a growing cause of preventable death 
 

 

• Increasing data supporting effectiveness of OEND to reverse 
overdose and reduce overdose deaths 
– Most evaluated implementation has used a public health approach.  

Models of implementation in health care systems are emerging. 
– Data suggest effectiveness and cost-effectiveness when targeting 

persons with opioid use disorders.  Data is limited on programs 
targeting higher risk patients prescribed opioid medication.  

• OEND provides a promising risk mitigation strategy for reducing 
opioid overdose deaths in Veterans and VA facilities are 
encouraged to initiate programs 



Why OEND in VA? 
 

• Over 55,000 VA patients with an Opioid 
Use Disorder 
 

• 440,000 VA patients prescribed opioids 
o HVAC hearing on 10/10/2013, Between Peril 

and Promise: Facing the Dangers of VA’s 
Skyrocketing Use of Prescription Painkillers to 
Treat Veterans 



Rationale for OEND 

• Overdose usually witnessed 
• Death takes a while  
• EMS not routinely accessed  
• Naloxone very safe and very effective  
• More rapid reversal with naloxone improves outcomes   
• Community-level mortality reduced  
• Training is feasible and relatively short  

 
 

Davidson et al., J Urban Health, 2003; Gonzva, Am J Emerg Med, 2013; 
McGregor, Addiction 1998; Piper et al., Harm Reduction J, 2007; Sporer, 
Ann Intern Med 1999; Strang et al., BMJ, 1996; Walley et al., BMJ, 2013 



 
 
 
 

 
 

Evidence-base for OEND 
• 3 models 

1. Initial Public Health model 
• Distribution to high-risk patients in the community  

– Primarily injection heroin users at needle exchanges 
• Evidence for effectiveness and cost-effectiveness 

2. Expanded Public Health model 
• Distribution to high-risk populations and other interested self-identified 

potential bystanders 
– e.g., social service agency staff, family, friends of opioid users 

• Evidence for reduced mortality 
3. Health Care model 

• Distribution to patients by health care systems and providers 
• Scotland—evidence from urban and rural pilot programs 

 
• Gaps in evidence-base 

– Limited evidence for OEND to patients prescribed opioids 
– Intranasal device not FDA-approved for naloxone delivery 
– Newly released auto-injector (EVZIO®) 
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VA OEND Resources 
• Under Secretary for Health’s Information Letter 

 

• Interim Recommendations for Use of Naloxone Kits and Abbreviated 
Review of the Naloxone Auto-injector from PBM  
– Posted on PBM intranet 

• Naloxone kits (intramuscular, intranasal, auto-injector) added to 
National Drug File 
– PBM’s Naloxone Kit Initiative 

• Potential to provide up to 28,000 kits—paid for by PBM—to be dispensed to VA 
patients without the medical center incurring the cost of the kits (standard Veteran co-
payment rules apply to the kits)  

• VA National OEND SharePoint 
– https://vaww.portal2.va.gov/sites/mentalhealth/OEND/default.aspx 
– National Patient Education Brochures, Quick Start Guide, Posters 

 
• Forthcoming Resources 

– Provider and patient videos 
– EES training for providers (TMS) and patient education tools 
 

https://vaww.portal2.va.gov/sites/mentalhealth/OEND/default.aspx
https://vaww.portal2.va.gov/sites/mentalhealth/OEND/default.aspx
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Recommendations 
• Encourage leadership to work across services to develop a 

local implementation strategy to ensure that high-risk 
patients receive OEND 
– High-risk patients may be seen across services (e.g., PACT teams, ED)  
– Substance use disorder programs, and MH RRTPs are current early 

adopters 
– Training strategies should take into consideration that effective use of 

naloxone requires that bystanders/family are trained in overdose response 
 

 
 



 



Important Role of Pain Management 
Staff in VA OEND Implementation 

• Invaluable role, especially 
regarding advocacy as well as 
patient identification and 
education 

In addition to TMS training 
and provider educational 
videos, what else can we do to 
involve and train pain 
management staff on this life-
saving intervention? 

 

Questions/concerns about 
OEND? 
 

 

•

•



Addendum 

Additional Slides Describing 
Rationale and Resources for OEND 

Implementation 
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Death Rate from Unintentional Overdose, 
United States 

Data from National Vital Statistic System, CDC 



Deaths from Unintentional Overdose  
by Type of Drug, United States 

Data from National Vital Statistic System, CDC 
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• Naloxone, on formulary, is a highly effective treatment for 
reversing opioid overdose if administered at time of overdose 

• It takes 1 – 3 hours to die from an opioid overdose  
• Naloxone acts quickly, usually within 5 minutes 
• Naloxone’s effects start to wear off after ~30 minutes and are 

gone by ~90 minutes 
 



• Numerous agencies advocating for overdose education 
and consideration/distribution of naloxone  
– VA/DoD Clinical Practice Guideline for Assessment and 

Management of Patients at Risk for Suicide 
– SAMHSA Opioid Overdose Prevention Toolkit  
– AMA and APHA policy statements  

– Advisory Council on the Misuse of Drugs 

 
• In 2010, Scotland became first country to implement a 

national naloxone program  

Overdose Education and  
Naloxone Distribution (OEND) 



Initial Public Health Model 
Community-Based OEND Training 

• 5-10 minutes 
• Includes:  

• Opioid overdose risk factors and prevention 
strategies 

• Recognizing an overdose 
• Responding to an overdose, including 

stimulation (sternal rub), calling 911, performing 
rescue breathing and administering naloxone 

• Complete paperwork, issue kit to participant 
 



Number of local opioid overdose programs, naloxone vials provided, program 
participants, and overdose reversals — United States, 1996–2010 

Program size  
(by no. of vials of 
naloxone provided 

annually) 

No. of local 
programs 

No. of naloxone vials 
provided to 
participants 

annually 

No. of program 
participants from 

beginning of 
program through 

June 2010 

Reported opioid 
overdose reversals 
from beginning of 
program through 

June2010 

N N N 

Small <100 24 754 1,646 371 

Medium 101–1,000 18 5,294 13,214 3,241 

Large 1,001–10,000 74 9,792 26,213 5,648 

Very large >10,000 72 23,020 11,959 1,091 

Total 188 38,860 53,032 10,171 

Effectiveness Among Community-Based Opioid Overdose 
Prevention Programs Providing Naloxone 

Centers for Disease Control and Prevention, MMWR, 61(6), Feb 2012  



• Massachusetts public health program (Walley et al., 
BMJ, 2013) 

– Implemented OEND among 19 communities 
– 2,912 potential bystanders trained; 327 rescues 
– Communities that implemented OEND had 

significantly reduced deaths related to opioid 
overdose compared to those that did not implement 
OEND 

 
• San Francisco County Jail 

– Recently began offering OEND to individuals in re-
entry pod 
 

Expanded Public Health Model 



Scotland established national program in 2010 
• Implementation strongly supported by successful pilot 

programs in both urban and rural areas of Scotland 
– McAuley et al., Drugs: education, prevention, and policy, 2012 

 
• Patient Group Direction allows qualified nurses or pharmacists 

to supply naloxone to anyone they identify as at-risk of opioid 
overdose; may also be given to family/friends of at-risk person 
(with consent) and staff who work with at-risk populations 
 

• Primarily distributed via harm reduction (needle exchange and 
outreach) and SUD treatment programs 
 

• Developing a general practice model 
– Matheson et al., BMC Family Practice, 2014 

Health Care Model 



• Increasing interest yet limited experience with naloxone distribution to 
patients prescribed opioids 
– Fort Bragg OpioidSAFE (intranasal) 

• Modeled on Project Lazarus—community-based, multi-faceted 
• Use risk stratification to identify appropriate patients  

– San Francisco Department of Public Health (intranasal) 
• Prescribe naloxone to all patients on chronic opioid therapy (>3 months of enough 

opioids to take at least 1 pill daily) in 6 clinics  
– Limited data 

• Project Lazarus—Preliminary unadjusted data: Overdose death rate (per 100,000) in 
Wilkes County dropped from 46.6 in 2009 to 29.0 in 2010 

– Albert et al., Pain Medicine, 2011 

 
• Interest for suicide prevention and previous overdose patients 

– No data 
 

• Intranasal device not FDA-approved for naloxone delivery 
 

• Newly released EVZIO auto-injector 

Gaps in Evidence Base 
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• Inconsistent overdose education in at-risk patients 
• A few locally-initiated VA pilots   

– VISN 10—Implementation VISN-wide part of FY14 strategic plan (intranasal) 
• Cleveland – RRTP (Aug 2013); individual and group training 
• Dayton – Opioid agonist program (Feb 2014); group training for pts and family members   
• Cincinnati – Individual overdose education in 4 clinics (May 2014): buprenorphine 

screening, methadone screening, residential rehab screening, and OP detox  
• Chillicothe–Pts discharged from suboxone clinic for non-compliance (May 2014) 
• Columbus – Awaiting kits; late planning stage 

– Palo Alto – Domiciliary (Jan 2014; intramuscular); group training 
– Salt Lake City—Developing facility-wide implementation plan (Nov 2013; 

intranasal) 
– Atlanta –  initially in OAT program (April 2014; intranasal); plan to target high-risk 

patients within facility using 2 nurses in OAT program as POCs for entire hospital 
– Providence – OAT program (May 2014; intramuscular); individual & gp trng by RN 
– San Francisco – OAT program (April 2014; intramuscular)  

Initial VA OEND Implementation 



 

 

 

Challenges 
• Models of delivery within health care systems have not 

been standardized 

• High risk patients may engage with the health care system 
in wide range of clinical settings  
– (e.g., SUD programs, ED, primary care, mental health, pain clinics, 

residential programs, inpatient units) 

• Effective use of naloxone requires that bystanders/ family 
are trained in overdose response 

• Providers that identify high-risk patients may or may not 
be the best people to provide overdose education and 
naloxone training 



 

Original Patient Brochure (MH RRTP) 



 



Updated brochure  



 



Approximate Cost and Components 
• Approximate cost is ~$37-$46 
• Intranasal naloxone kits (~$37):  

– 2 mucosal atomizer devices 
– 2 Naloxone 1 mg/ml (2ml) 
– 1 Laerdal face shield  
– 1 pair nitrile gloves 
– 1 opioid safety brochure 
– 1 intranasal naloxone rescue brochure 
– 1 blue zippered pouch 

• Intramuscular naloxone kits (~$46): 
– Two 3 ml, 25g, 1-inch syringes  
– Two .4 mg/ml vials of naloxone  
– 1 Laerdal face shield 
– 1 pair nitrile gloves 
– 2 alcohol pads 
– 1 opioid safety brochure 
– 1 intramuscular naloxone rescue  
      brochure 
– 1 black zippered pouch  

 
 
 

 


	Opioid Overdose Education and Naloxone Distribution (OEND): Preventing and Responding to an Opioid Overdose
	Acknowledgments
	Objectives
	Objectives
	Why Opioid Overdose Education and �Naloxone Distribution (OEND)?
	Why OEND in VA?�
	Rationale for OEND
	Evidence-base for OEND
	Objectives
	VA OEND Resources
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	National Resources
	National Resources
	National Resources
	Slide Number 18
	National Resources
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	National Resources
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	National Resources
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Objectives
	Recommendations
	Slide Number 37
	Important Role of Pain Management Staff in VA OEND Implementation
	Addendum
	Overview
	Overview
	Death Rate from Unintentional Overdose, United States
	Deaths from Unintentional Overdose �by Type of Drug, United States
	Overview
	Slide Number 45
	Overdose Education and �Naloxone Distribution (OEND)
	Initial Public Health Model�Community-Based OEND Training
	Slide Number 48
	Slide Number 49
	Expanded Public Health Model
	Health Care Model
	Gaps in Evidence Base
	Overview
	Initial VA OEND Implementation
	Challenges
	Original Patient Brochure (MH RRTP)
	Slide Number 57
	Updated brochure 
	Slide Number 59
	Approximate Cost and Components



