Arizona’s Overdose Crisis

Using naloxone to save lives l ‘

Contact: hcoles@spwaz.org
602-388-9870

SONORAN PREVENTION WORKS

Our Overdose Problem:

Arizona is in crisis, and the issue is worsening. Overdose deaths have increased by 65% in the past 15
years'. Our young people are dying of heroin overdoses, and their parents are dying of accidental
prescription opiate poisonings. In 2014 alone, 1211 people died of drug overdoses'. Arizona ranked 10t
highest in the country for overdose fatalities in 2013/, and in 2008 poisoning became the leading cause
of accidental death, surpassing motor vehicle fatalities. Hospitalization for unintentional poisoning cost
Arizonans over $272 million in 2013, a 54% increase from 2012,

Naloxone Saves Lives:

Naloxone (also known as Narcan) is an effective medication that has been used for 50 years to reverse
an opioid overdose". When a person overdoses, their respiratory system slows down or stops, and they
asphyxiate. Naloxone knocks the opioids off the opioid receptor sites in the brain, which restores a
person’s breathing within minutes. The medication is impossible to abuse' and is inexpensive, ranging
from $15 to $50 for a kit. Its only side effect is to induce immediate opioid withdrawal and eliminate the
euphoric feeling of opioids, which can be extremely uncomfortable for the victim, but not deadlyv. It is
simple to administer; either through a muscle injection, or intranasal through an aerosol spray.

Naloxone Works:

Laws have been passed in 43 states and the District of Columbia to allow greater access to naloxone.
Since it has been made available to laypeople in different states in the past twenty years, over 26,463
overdoses have been reversed between 1996 and 2014 by friends and family members of the overdose
victim¥i, Laypeople all across the country have been trained by community groups and peers on how to
effectively administer the medication. A statement from the American Medical Association in 2012 says,
"Fatalities caused by opioid overdose can devastate families and communities, and we must do more to
prevent these deaths. Educating both physicians and patients about the availability of naloxone and
supporting the accessibility of this lifesaving drug will help to prevent unnecessary deaths.™i Greater
naloxone access is also supported by the CDC, Office of National Drug Control Policy, and the
American Public Health Association.

Is Naloxone a Substitute for Medical Attention?

When a person stops breathing as a result of an overdose, the most important thing is to restore their
breathing so their brain is not cut off from oxygen, leading to death. The first person to respond to an
overdose is typically not a “first responder” like law enforcement or EMTs, but the friends and family
members of the overdose victim. When a person administers naloxone to an overdose victim, they are
essentially “buying time” until the person can receive medical attention, as naloxone can wear off after
30-90 minutesVii, In rural communities where EMTs are slow to arrive, extra time is essential.



Does Naloxone Make People Feel “Safer” Using Drugs?

Concerns have arisen that making naloxone available will lead individuals to use more opioids than they
normally would because they feel safe knowing there is an immediate antidote on hand. A pilot
intervention study published in the Journal of Urban Healthix reported that as knowledge about heroin
overdose management increased, heroin use decreased. Focus group participants of a study
administered by researchers at University of Michigan found that those who had been given naloxone by
emergency medical personnel described the effect as “the worst feeling in the world” due to the
immediate withdrawal symptoms. This may indicate that although naloxone is available in case of
emergency, drug users do not want to experience the painful consequence of receiving it. There are
numerous studiesV* that have concluded that the availability of naloxone does not encourage people to
use more drugs or to use drugs in riskier ways.

Why Can’t | Obtain Naloxone If My Child Is At Risk Of Overdose?

Although naloxone is available by prescription in Arizona for a person at risk for overdose, doctors who
prescribe it are not protected from civil or criminal liability; this greatly deters its access. When a person
stops breathing, they are unable to use naloxone on themselves and a third party (such as a friend or
family member) must administer it for them. Current prescribing laws don’t allow physicians to prescribe
medications for third parties, such as friends and family members, to administer on another person. In
addition, the prescribing physician and the person who administered the naloxone could be held liable
for injury in the unlikely event one occurs. This risk of liability is no greater than with any other
medication, but there is evidence that some physicians will not prescribe naloxone at all for fear of
liability.

What Do We Need To Do?

Arizonans must pass HB 2355 to protect physicians and non-medical persons from criminal liability
when prescribing and using naloxone to save a life. This simple, long overdue bill requires no state
funding, and will give thousands of people another chance at life each year. We cannot delay in placing
naloxone into the hands of individuals who will witness an overdose, and our laws must support life.

“Could not he who opened the eyes of the blind man also have kept this man from dying?”
John 11:37, the story of Lazarus
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