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Research shows:

1. Overdoses are usually witnessed (McGregor, Addiction 1998)

2. Death takes a while (Sporer, Ann Intern Med 1999)

3. 911 and EMS not routinely accessed (Coffin, Ann Emerg Med, 2009)

4. Naloxone is very safe and effective

5. More rapid reversal with naloxone improves outcomes (Gonzva, Am J Emerg
Med 2013)

6. Cost-effective (Coffin, Ann Intern Med 2013)

This is a picture of a naloxone vial that we give out at needle exchange. This is the 
injectable form.
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Here’s what a fully assembled nasal naloxone device looks like.

5



6



7







From the Network on Public Health Law:

https://www.networkforphl.org/_asset/qz5pvn/network-naloxone-10-4.pdf

http://lawatlas.org/query?dataset=laws-regulating-administration-of-naloxone
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SECTION 4. In accordance with rules adopted by the State Board of Pharmacy 
under ORS 689.205, a pharmacist may prescribe unit-of-use packages of naloxone, 
and the necessary medical supplies to administer the naloxone, to a person who 
meets the requirements of ORS 689.681 (4).

SECTION 6. (1) For purposes of this section, “social services agency” includes, but 
is not limited to, homeless shelters and crisis centers. (2) An employee of a social 
services agency may administer to an individual a unit-of-use package of naloxone
that was not distributed to the employee if: (a) The employee conducts or has 
successfully completed opiate overdose training under ORS 689.681; (b) The unit-
of-use package of naloxone was distributed to another employee of the social 
services agency who conducts or has completed the opiate overdose training under 
ORS 689.681; and (c) The individual appears to be experiencing an opiate 
overdose as defined in ORS 689.681. (3) Fo
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Hooper detox in Portland

CODA methadone clinic in Portland

On-site for overdoses at social service provider agencies, homeless shelters, to 
residents of homeless day center and supportive housing in Portland

Law enforcement: police sheriffs before paramedics arrive
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Not all overdoses are fatal.
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MCHD naloxone kit. 

MCHD started naloxone training on May 29, 2014 at their NE site.

In July, added the East County site.

In Aug, added the Tues night shift at the 82nd site.

In Sept, added the Fri night shift at the 82nd site – our busiest shift every week.
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As of 12/31/14
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As of 12/31/14

“Self” does not mean that person administered on themselves. It means that 
another bystander used the client’s kit on the client. As opposed to the other 
categories, where the client used the kit on somebody else.
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This chart is very similar to Figure 1, but it’s showing deaths per capita (instead of 
just deaths).

From 2009 to 2014, MultCo population increased from 725k to 765k (5.7%).

Somewhat difficult to compare to national rates because we used a different data 
source than typically used by CDC (ME vs. death certs)

CDC listed heroin death rate as 2.1 per 100k and rx as 5.6 in 2012.

21



Heroin Deaths 

Over the six-year period, a larger number of deaths included heroin as a cause than 
prescription opiates. A smaller subset of deaths involved both heroin and 
prescription opiates. The total number of deaths involving any opiate has fluctuated, 
but has dropped for three consecutive years since 2011. Statistically, in 2014 there 
were significantly fewer opiate-related deaths compared to 2011 and to the median 
number of deaths from the previous five years. This suggests this decrease is 
significant and not likely to be explained by chance alone. 

Prescription Opiate Deaths 

Prescription-opiate related deaths have fluctuated slightly over the past six years 
but without any clear trend. In 2014, the number of deaths associated with 
prescription opiates equaled those of heroin deaths.

Source: “Opiate Trends, Multnomah County 2004-2014“
https://multco.us/file/47548/download
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