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 The Missouri Opioid-Heroin Overdose Prevention and 
Education (MO-HOPE) Project Mission: to reduce 
opioid overdose deaths in Missouri through expanded 
access to naloxone, overdose education, prevention, 
public awareness, assessment, and referral to treatment, 
for those at risk of experiencing or witnessing an 
overdose event

MO-HOPE Project



Topics covered today:

 Opioid crisis overview

 Opioid Use Disorder

 What is naloxone?

 Opioid overdose signs and 

response

MO-HOPE



Heroin, 15,958

Synthetic Opioids other than 
Methadone, 29,406

Natural and semi-synthetic opioids, 14,958
Cocaine, 14,556

Methamphetamine, 10,721

Methadone, 3,295
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A Focus on Heroin and Fentanyl in St. Louis 
City and County
• In 2017, St. Louis 

accounted for 47% of 
statewide opioid-
involved deaths

• In 2017, 84% of opioid-
involved deaths in St. 
Louis involved fentanyl





United States

80% of World’s 
Opioid 

Painkillers

99% of World’s 
Vicodin

5% of World’s 
Population

International Narcotics Control 
Board Report, 2008

The influence of prescription 
monitoring programs on chronic 
pain management, Pain Physician, 
2009

Presenter
Presentation Notes
Vicodin = Hydrocodone    Percocet=oxycodoneEnough for every adult in America to have a bottleEnough prescriptions for every man, woman, and child to be on painkillers 24 hours a day for one month.Wang J, Christo PJ. The influence of prescription monitoring programs on chronic pain management. Pain Physician. 2009;12(3):507-515.SAMHSA, Office of Applied Studies. Results from the 2006 National Survey on Drug Use and National Findings. 2007. www.oas.samhsa.gov/nsduh/2k6nsduh/2k6results.cfm. Accessed June 23, 2011International Narcotics Control Board Report 2008.
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Presentation Notes
http://www.samhsa.gov/data/2k13/DataReview/DR006/nonmedical-pain-reliever-use-2013.pdfRx painkillers cost $1/mg  so $80 for 80 mg Percocet pill.  Heroin is $10COST    ACCESSIBILITY 



In the News

Workers Overdose on the Job, and Employers 
Struggle to Respond

September 21, 2018



Highlights
 A stunning 70 percent of employers reported that their businesses had 

been affected by prescription drug abuse, including absenteeism, positive 
drug tests, injuries, accidents and overdoses, according to a 2017 survey 
by the National Safety Council, a research and advocacy organization.

 The construction industry has the second-highest rate of pain medication 
and opioid misuse after the entertainment, recreation and food business. 
About 1.3 percent of construction workers are thought to be addicted to 
opioids, or nearly twice the addiction rate for all working adults, according 
to data from the 2012-14 National Survey on Drug Use and Health

 Construction workers had the highest proportion of heroin- and 
methadone-related overdose deaths from 2007 to 2012, according to 
the Centers for Disease Control and Prevention.

Presenter
Presentation Notes
18-25 year olds are most likely to misuse opioids – NIDA2/3 of those who report misusing pain meds are on a payrollSurvey of men 25-54 men not in the workforce – 47% took a pain med the previous day

https://www.nsc.org/Portals/0/Documents/NewsDocuments/2017/Media-Briefing-National-Employer-Drug-Survey-Results.pdf
https://www.nsc.org/Portals/0/Documents/NewsDocuments/2017/Media-Briefing-National-Employer-Drug-Survey-Results.pdf
https://www.shatterproof.org/sites/default/files/2017-03/A-Substance-Use-Cost-Calculator-For-Employers-Methodology_0.pdf
https://www.cdc.gov/mmwr/volumes/67/wr/mm6733a3.htm?s_cid=mm6733a3_w&utm_source=STAT+Newsletters&utm_campaign=e9abdbf880-MR_COPY_08&utm_medium=email&utm_term=0_8cab1d7961-e9abdbf880-149631153


OUD in the workplace



 People covered by employer health insurance 
received $2.6 billion worth of treatment for 
opioid addiction and overdoses in 2016, up from 
$273 million in 2004
• $2.3 billion was covered by insurance, while patients 

shelled out $335 million
• 1/2 for the treatment of workers' children, 1/3 for the 

employee themselves, the rest covered spouses' 
treatment.

OUD in the workplace

Kaiser Family Foundation, 2018

Presenter
Presentation Notes
Roughly $1.3 billion was spent on outpatient treatment in 2016, with the average expense coming in at $4,700, according to Kaiser. Employees footed $670 of that bill.Some $911 million went toward inpatient care, which cost $16,100 on average. Workers were responsible for a little more than $1,600. Prescription drugs used for treatment cost $435 million.



Brain disease

Symptoms

Progression

Prognosis

Presenter
Presentation Notes
This disease is chronic, progressive, incurable brain chemistry disease characterized by loss of control over a substance.  AMA says addiction has the 3 elements that define a disease:  symptoms, progression & prognosis.Chronic- It lasts a long time and is always present.  Other diseases that are chronic? (asthma, diabetes, etc.)Symptoms – criteria we look for:  	using more than intended. (ex: setting limits and breaking them. Only on weekends. Inability to cut down. etc)  	Impact relationships. 	continued use despite negative consequences	tolerance, withdrawal				not that far out of reach Progressive- predictable pattern. Those criteria are consistent over time. Prognosis- death or recovery, treatable but not curable



Risk factors for SUD 
 Victims of abuse
 Easy availability
 Poor self concept
 Difficulties coping with stress
 Weak family relationships
 Early experimentation
 Behavior problems
 Genetics

Presenter
Presentation Notes
Just like with any other disease, there are certain things that put us at risk.Which of these things do you think would put a person at the greatest risk of developing a substance use disorder?One of the greatest predictors of someone having an addiction later on is EARLY USE!!  Because your brains are still developing, your brains are more vulnerable to the negative effects of drugs.  Damage to your brains can happen quicker and can be more severe than with an adult brain AND your brains can get addicted to substances much faster than an adult brain.Having said that, someone could have all of these risk factors and not develop substance use disorder. Someone could have none of these and develop SUD. Protective factors can play a part. 	positive self-image, self-control, parental involvement, community resources, laws  (SAMHSA site)



That’s why it feels good!
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Presentation Notes
Dopamine is the feel good chemical in your brain. Reward system.Food 150Sex 200Nicotine 215Cocaine 300Heroin 2200Your brain can’t handle that much dopamine. So it adapts. It stops producing dopamine on it’s own, it relies on that outside source. It changes the brain. We see that change in their behaviors, those criteria mentioned earlier. We need dopamine. During recovery the brain is healing…..relapse happens because we crave that dopamine



Why do people use opioids?

Alexander Walley,MD



 
Methadone 

Dolophine, Methadose 

Methadone activates opioid receptors in the brain, fully replacing the effect of whichever opioid the person is 
addicted to. 

Medications for Opioid Use Disorder (OUD)

 
Buprenorphine 

Suboxone, Subutex, Probuphine 

Buprenorphine activates opioid receptors in the brain, partially replacing the effect of whichever opioid the person is 
addicted to. 

 
Naltrexone 

Vivitrol 

Naltrexone binds to opioid receptors in the brain, blocking the effects of opioids. 

Source: National Institute on Drug Abuse, Pew Charitable Trusts
Credit: Rebecca Hersher and Alyson Hurt/NPR

Presenter
Presentation Notes
There are three types of medication used to treat opioid addiction. They all help reduce cravings and can be used in conjunction with behavioral treatments to help people stop abusing prescription painkillers or heroin.MethadoneMore than 70% of people respond to methadoneFull agonist – activates mu receptorsNIDA says min of 1 yearIt lessens the painful symptoms of opiate withdrawal and blocks the euphoric effects of opiate drugsBuprenorphine (Suboxone, Subutex)About 50 % of people respond to buprenorphinePartial agonist – binds to mu receptors, mimics Naltrexone (Vivitrol, ReVia)Antagonist – binds and blocks mu receptors80-90% relapse when they come off MATAccording to one study, of 153 people monitored on Vivitrol over six months, 43 percent of them relapsed compared to 64 percent of 155 people on traditional treatment. One year after the injections stopped, both groups had similar relapse rates.



Medications for OUD

Alexander Walley,MD



What are risk factors for an overdose?
Acute:
 Period of abstinence= Decreased 

tolerance (Incarceration, detox, rehab, etc.)

 A change in amount or purity (e.g., fentanyl)

 Injecting

 Mixing opioids with other substances 
(CNS depressants)

 Using alone

 Being physically ill/respiratory disease

 Homeless in the past 90 days

Chronic:
 Previous overdose

 History of substance use or misuse

 Previous suicide attempt

 Access to prescription drugs

 Witnessed a family member overdose

 High Rx opioid dose and/or sustained 
action

Presenter
Presentation Notes
Information from CAPT Webinar:��History of substance use or misuse: �“Individuals who overdose are more likely than their counterparts to have a history of substance use or misuse, such as having: �• Misused prescription drugs in the past 90 days (5)• Misused potent opioids, such as fentanyl (6)• Used prescription opioids and benzodiazepines (sedatives, anticonvulsants, muscle relaxers, etc.) at the same time (7)• Used heroin in her/his lifetime (7)• Used alcohol heavily (8)• Used injection drugs in the past 90 days (5) “Access to Prescription Drugs:“Individuals who overdose are also more likely to have had access to prescription drugs, including:�• excessive exposure to prescription opioids or benzodiazepines (9)• a maximum prescribed daily opioid dosage greater than 100 milligrams (10)• a prescription for opioids or tranquilizers (5)• filled prescriptions for two or more types of controlled substances (9)• four or more filled prescriptions (9)“Engage in doctor-shopping or pharmacy-shopping behavior” (9)“Witnessed a family member overdose” (5)“Been incarcerated or had a change in tolerance related to incarceration history (5)”�“Been admitted to a psychiatric hospital (8)”“Experienced homelessness in the past 90 days (5)”“Experienced a non-fatal overdose”�General risk factors:�- 2.8 times higher for individuals age 61-70�- 5.4 times higher for age 71-80�- 8.7 times higher for those over age 80REFERENCES FROM CAPT WEBINAR THAT MATCH NUMBERS ABOVE:�1. NIDA (2015). Opioids. Retrieved November 1, 2016, from https://www.drugabuse.gov/drugs-abuse/opioids.2. Rossen LM, Bastian B, Warner M, Khan D, and Chong Y. Drug poisoning mortality: United States, 1999–2014.National Center for Health Statistics. 2016. Retrieved December 12, 2016, from https://blogs.cdc.gov/nchs-datavisualization/drug-poisoning-mortality/.3. CDC WONDER (2016). WONDER Online Databases. Retrieved November 1, 2016, from https://wonder.cdc.gov/.4. Cicero TJ, Ellis MS, Surratt HL, Kurtz SP. The Changing Face of Heroin Use in the United StatesA RetrospectiveAnalysis of the Past 50 Years. JAMA Psychiatry.2014;71(7):821-826. doi:10.1001/jamapsychiatry.2014.3665. Silva, K., Schrager, S. M., Kecojevic, A., & Lankenau, S. E. (2013). Factors associated with history of non-fataloverdose among young nonmedical users of prescription drugs. Drug and Alcohol Dependence, 128(1-2), 104-110.doi: 10.1016/j.drugalcdep.2012.08.0146. Peterson, A. B. (2016). Increases in fentanyl-related overdose deaths—Florida and Ohio, 2013–2015. MMWR.Morbidity and Mortality Weekly Report, 65(33), 844-849.7. Siegler, A., Tuazon, E., Bradley O’Brien, D., & Paone, D. (2014). Unintentional opioid overdose deaths in New YorkCity, 2005–2010: A place-based approach to reduce risk. International Journal of Drug Policy, 25(3), 569-574. doi:10.1016/j.drugpo.2013.10.0158. Green, T. C., Black, R., Serrano, J. M. G., Budman, S. H., & Butler, S. F. (2011). Typologies of prescription opioid usein a large sample of adults assessed for substance abuse treatment. PloS one, 6(11), e27244.9. Peirce, G. L., Smith, M. J., Abate, M. A., & Halverson, J. (2012). Doctor and pharmacy shopping for controlledsubstances. Medical Care, 50(6), 494–500. Retrieved from http://doi.org/10.1097/MLR.0b013e31824ebd8110. Bohnert, A. S. B., Valenstein, M., Bair, M. J., Ganoczy, D., McCarthy, J. F., Ilgen, M. A., & Blow, F. C. (2011).Association between opioid prescribing patterns and opioid overdose-related deaths. Journal of the AmericanMedical Association, 305(13), 1315–1321. Retrieved from http://doi.org/10.1001/jama.2011.370



Presenter
Presentation Notes
Any single sign or symptom by itself may not mean a whole lot.  But, when you put them together: altered consciousness, altered breathing, pinpoint pupils, that equals HEROIN overdose (or some other opioid)…��  There’s a huge range in time between use and OD – sometimes it’s a minute, sometimes over 6 hours… if you come upon someone who OD’s you never know how long it’s been, always give naloxone… the image of an OD being someone with a needle in their arm is inaccurate, more often than not



 Unresponsive
 Ineffective or absent breathing
 Pinpoint pupils

Bottom line on opioid overdose:

Presenter
Presentation Notes
How can you tell if someone’s overdosing?�Really HighMuscles become relaxedSpeech is slowed/slurredSleepy lookingWill respond to stimulation like yelling, sternum rub, pinching, etc.Nodding out�OverdoseDeep snoring or gurgling (death rattle) or wheezingBlue or grayish skin- usually lips and fingertips begin to darken firstCold, sweaty or clammy skinHeavy nodWill not respond to stimulationBreathing is very slow, irregular or has stopped/ faint pulseSmall “pinpoint” pupils** Sometime people “fall out” (slang of pass out/overdose) in a position that further restricts breathing, like if their neck is crooked – something to be aware of��*** There’s a huge range in time between use and OD- sometimes it’s a minute, sometimes over 6 hours… if you come upon some who OD’s you never know how long it’s been, always give naloxone…the image od an OD being someone with a needle in their arm is inaccurate, more often than not



What’s naloxone?
 Injectable (intramuscular or IM)

 Autoinjectable
• EVZIO® is a prefilled to inject naloxone 

quickly into the outer thigh. Once 
activated, the device provides verbal 
instruction to the user describing how to 
deliver the medication like defibrillators

 Prepackaged Nasal Spray
• NARCAN® Nasal Spray is a prefilled, 

needle-free device that requires no 
assembly and is sprayed into one nostril

Presenter
Presentation Notes
Naloxone is a medication that reverses the effects of an opioid overdose. Used to only be carried in ERs, by EMTs, now law enforcement in 28 states carry it… Take home kits designed to be carried by bystanders/anyone likely to experience or witness an OD eventFrom 1996 – June, 2014, layperson naloxone administration has saved > 26,000 lives (CDC, 2015)Sooner the better  not just death but permanent brain damage from lack of oxygen to brainDifferent and ever evolving legal regulations by state/country. In many US states available at pharmacies (including MO as of August 28). *** From CAPT WEBINAR- Consider adding slide if not I think at least worth mentioning the difference!Naloxone, Narcan ®, Naltrexone, Suboxone…What’s the Difference?Naloxone = generic name• Narcan® = brand name of naloxone• Suboxone® = brand name for buprenorphine +naloxone (for treatment of opioid use disorder)• Naloxone ≠ naltrexone (longer-acting opioidantagonist for alcohol use disorder treatment andrelapse prevention in opioid use disorder)



Naloxone laws in MO
 RSMO 190.255, enacted August 28, 2014

• Distribution to first responders
• First responder administration immunity

 RSMO 195.206 & RSMO 338.205, enacted August 28, 2016
• Pharmacy availability (without an outside prescription)
• Pharmacist criminal and civil immunity
• Third party access/right to possess
• Any person administering naloxone in good faith and with reasonable care has criminal and civil 

immunity and is immune from any disciplinary action from his/her professional licensing board 
• Any person or organization acting under a standing order issued by someone who is authorized to 

prescribe naloxone may store and dispense naloxone if the person does not collect a fee
 RSMO 195.206.2 enacted August 28, 2017

• Statewide standing order

Presenter
Presentation Notes
*CVS and Walgreens are the major pharmacy chains supplying naloxone in MissouriStatute Section 190.255.1, HB 2040, enacted August 28th, 2015. Relevant topics covered by this bill:Distribution to first respondersFirst responder administration immunity This statute explicitly permits all first responders, including Emergency Medical Technicians (EMTs), to obtain and administer naloxone in accordance with their respective agency’s protocol and following completion of “documented training.” House Bill No. 1568. Enacted August 28, 2016.  Relevant topics covered by this bill:Pharmacy availability (without an outside prescription)Pharmacist criminal and civil immunityThird party access/right to possessCriminal and civil immunity for any person administering naloxone in good faith�Immune from disciplinary action from licensing boardRight to store and dispense for free if acting under a standing order from a health care professional With the enactment of HB 1568 in August, 2016, Missouri joined 44 other states that had previously established similar legislation. HB 1568 covers many significant topics related to naloxone access and administration rights and immunities for individuals not previously permitted to directly purchase or administer naloxone under state law. This includes but is not limited to drug users, family members and friends of drug users, bystanders, non-profit organizations, non-paramedic first responders, and others interested in carrying naloxone due to risk of experiencing or witnessing and opioid overdose event.  Pharmacy availability. It should be noted that this law, often referred to as the “Third Party Access law,” is written somewhat differently than most other states with similar laws in place. Specifically, HB 1568 authorizes pharmacists to dispense naloxone under "physician protocol." Presumably, this essentially reflects the same practice as what other states have called a “standing order,” but the law itself doesn't create a standing order, but rather  permits the practice. This means that individual pharmacies, pharmacists, or pharmacy chains are required to arrange for a physician to create and sign a protocol to establish a standing order prior to distributing naloxone without an outside prescription.  Community distribution. Also included in HB 1568 is language permitting “any person or organization acting under a standing order issued by a health care professional who is otherwise authorized to prescribe an opioid antagonist” to legally distribute naloxone, as long as they do so without requiring compensation.  Right to possess. A separate provision in HB 1568 makes it legal for "any person to possess an opioid antagonist," which presumably means that a person cannot be arrested for having naloxone even if that person does not have any form of prescription for the medication.  Prescriber and administrator immunity. Section 3 of HB1568 provides immunity both to prescribers who issue the protocol and pharmacists who dispense under it. Section 5 provides immunity to any individual who administers the medication when “acting in good faith.”



 (RSMO 195.205) A person who, in good faith, seeks or obtains medical 
assistance for someone who is experiencing a drug or alcohol overdose or 
other medical emergency or a person experiencing a drug or alcohol 
overdose or other medical emergency who seeks medical assistance for 
himself or herself or is the subject of a good faith request shall not be
• Arrested
• Charged
• Prosecuted
• Convicted
• Have property subject to civil asset forfeiture

 If the evidence … was gained as a result of seeking or obtaining medical 
assistance.

911 Good Samaritan Law – Aug 2017



 RSMO 579.015, 579.074, 579.078, 579.105
• Possession of a controlled substance
• Possession of paraphernalia
• Keeping or maintaining a public nuisance

 RSMO 311.310, 311.320, 311.325
• Alcohol sale to minor
• Possession of an altered ID
• Purchase or possession of alcohol by a minor

 Violating a restraining order
 Violating probation and parole

What does immunity cover?



 Outstanding warrants
 “an offense other than an offense under subsection 2 of 

this section, whether the offense arises from the same 
circumstances as the seeking of medical assistance. “

What is NOT covered?



 “A theory which suggests that people typically adjust their behavior in 
response to the perceived level of risk, becoming more careful where they 
sense greater risk and less careful if they feel more protected”

 A familiar concern… 
• safe sex education
• HIV prophylaxis
• seatbelts
• helmets

 Societal public health Cost vs. Benefit

Fear of Risk Compensation

Presenter
Presentation Notes
Those who received naloxone rescue kits as part of OEND had higher rates of calling 911, administering naloxone, and staying with the victim until help arrived (Dwyer et al., 2015)Reduces overdose at a population level, increases preparedness to respond effectively (Walley et al., 2013), levels of use do not change (e.g., Dwyer et al., 2015)Reduces opioid-related ER and hospital visits, overdose events among chronic pain patients, prescribed dosage does not change (Coffin et al., 2016)



What is Narcan?
 Narcan® (naloxone) is a medication that reverses 

the effects of an opioid overdose 
 Onset of action: 2-3 minutes
 Narcan’s effects start to wear off after ~30 

minutes and are gone by ~90 minutes. Average = 
60 min
• It’s possible that someone can slip back in to an 

overdose state – which is why it’s important to get 
immediate medical attention

Presenter
Presentation Notes
Don’t use any CNS depressants after an overdose



Here’s what to do if someone overdoses
1. Call 911
2. Give 1 dose of Narcan nasal spray
3. Administer rescue breaths/put in recovery 

position
4. Stay with the person
5. Give 2nd Narcan dose after 2-3 minutes if 1st

dose is not successful

Presenter
Presentation Notes




How to use Narcan



Airway tips

 Head-tilt/Chin-
lift Maneuver 
often lifts the 
tongue out of 
the way

Presenter
Presentation Notes
Rescue breathing – 1 breath every 7 seconds – if the brain is getting any oxygen at all then naloxone should work – even if you can get in just a little bit with your breaths that could mean life instead of death



Prepare! 
About 50% of administrations result in no 
negative side effects.

 Naloxone can precipitate withdrawals among those with 
physical dependence. These may manifest as:
• Anger/Irritability (about 20%)
• “Dope Sick” (about 19%)
• Vomiting (about 7%)
• Combative (about 4%)



The field report – what to expect:

1) Add this web link to your desktop:

mohopeproject.org/ODreport
2) After responding to an overdose, click on the

link and complete the form

Agency, Zip, Sex, Age, Drugs involved, Use of 
Naloxone, etc.

3) Click “submit” and data will be sent to
a secure database monitored by MIMH



What can employers do?
 Does our workplace have an opioid problem? 
 Collect information, pull prescriptions paid by 

the insurance
 What can be done to help our employees & 

their families with this crisis? Examples: EAP 
programs, naloxone, education
 How can the company mitigate cost? What 

treatment services are covered? Steps for 
early intervention?



NCADA.STL

Curiosity.Heroin

@NCADA_STL

NCADA_STL

Connect with us

MOHOPEproject.org
Ncada-stl.org
Talkaboutitstl.com
314-962-3456
Nicole Browning, MA, LPC 
Nbrowning@ncada-stl.org
314-962-3456 ext 366
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