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Subject
Opioid overdose reversal: Strategies for addressing the immediate problem in King County.
Summary

Heroin involved deaths in King County have increased substantially over the last 4 years, jumping from 21 in the first half of 2010 to 69 in the first half of 2014, while pharmaceutical opioids (pain killers) were involved in 51 deaths in the first half of 2014. Deaths due to drug overdose now surpass deaths from traffic accidents in Washington State and in King County opioid involved deaths (heroin and/or pharmaceutical) surpass motor vehicle fatalities. Increases in both heroin use and heroin-related deaths are seen in all regions of King County; the increase is also documented in local drug treatment admission and police evidence data tested by the state crime lab. Much of the increase is driven by increased use among 18-29 year olds. 
Deaths due to overdose from heroin or other opiates are preventable. Many opioid overdoses occur when other people are around and death can take hours to occur. A window of opportunity therefore exists if people know how to recognize an overdose, seek help, and take emergency steps to intervene such as providing rescue breathing and administering an opioid overdose antidote. Naloxone is a prescription medicine that reverses opioid overdose. It is safe and effective: it cannot be used to get high, it is not addictive, and having it available does not encourage people to use opiates more. Currently available through some needle exchange programs, jail health services at the Regional Justice Center in Kent, and some medical clinics and pharmacies, there is both opportunity and demand to make naloxone more widely available. Engrossed Substitute House Bill (ESHB)1671 broadens access by permitting/encouraging lay distribution as well as encouraging law enforcement and medical providers to make this life-saving medication widely available. As well, enhanced and routine data collection regarding overdose response, intervention, and death investigations will enhance public health’s ability to respond effectively to the heroin/opiate use and death crisis occurring in King County communities.
The goal of distributing naloxone and educating people about how to prevent, recognize and intervene in overdoses is to prevent deaths. Other goals, such as decreasing drug use, can only be accomplished if the user is alive.
Background

Heroin is now the most common drug identified in overdose deaths in King County, accounting for 45% of all overdose deaths and surpassing prescription-type opiates for the first time since 2002. Heroin deaths have increased in all regions of King County over the past three years. While Seattle consistently has the highest rate of heroin involved overdose deaths in the County, the Seattle rate in 2013 was down 33% compared to 1998. During this same period, the rate increased 116% on the Eastside, 143% in North King County, and 18% in South King County. 
Heroin 
Heroin now accounts for almost a quarter of publicly-funded admissions to drug treatment in King County, just slightly lower than alcohol. Among people admitted to treatment for heroin dependency in recent years, 38% are younger users, 18-29 years of age.
King County leads the nation in reducing deaths due to cardiac arrest through a broad strategy of educating the lay public in CPR coupled with effective, timely professional emergency response. This effort continues to be informed and enhanced by collection of routine data in emergency response situations. Addressing the crisis we currently face with heroin and opioid overdose deaths will benefit from a similar approach: education, normative availability of life-saving tools, and routine collection of response and enhanced overdose investigation data to inform progress and shape strategies into the future.
Broad access to naloxone is endorsed by the Substance Abuse and Mental Health Services Administration, the Office of National Drug Control Policy, the American Public Health Association, American Pharmacists Association, the Department of Justice, the American Medical Association, and the United Nations Office of Drugs & Crime. See more information at StopOverdose.org.

Current Naloxone Distribution Efforts
Public Health – Seattle & King County currently distributes naloxone through the downtown needle exchange, Jail Health Services at the Regional Justice Center in Kent, and the South King County Mobile Medical Clinic operated by the Healthcare for the Homeless program. Non-Public Health access points in King County include Kelley-Ross Pharmacy at the Polyclinic, Bellegrove Pharmacy in Woodinville, and People’s Harm Reduction Alliance needle exchange services in the University District and North/East King County. Currently, Lummi and Swinomish Tribal Police are the only law enforcement agencies whose officers routinely carry naloxone in Washington State. Other police departments, including some in King County, are working to develop protocols to train and equip officers with naloxone. 
Public Health’s Needle downtown needle exchange began distributing naloxone and training people in its use in March 2012. The program operates through a Collaborative Drug Therapy Agreement between the Public Health Pharmacy and the Washington State Board of Pharmacy. During its three years of operation, the program has distributed over 1,600 doses of naloxone to 503 unduplicated individuals, including needle exchange clients; parents, siblings and friends of needle exchange clients; line staff at social service agencies, and a few law enforcement officers. So far, the program has documented reports of 202 successful overdose reversals. If lay dispensing is broadened through passage of ESHB1671, needle exchange will expand distribution through its operations on Capitol Hill and throughout South King County via a standing order that will allow non-licensed staff to distribute.
Jail Health started dispensing naloxone through a pilot program at the Regional Justice Center in March 2014. The pilot operates through a Collaborative Drug Therapy Agreement with the State Board of Pharmacy, similar to the one negotiated by the needle exchange. By the end of January 2015 the program had trained 106 inmates and dispensed 232 doses. Doses are placed in inmates’ property after training and made available to them upon release. Documenting use and reversals is more of a challenge in the jail setting, though Jail Health Services has documented four reported reversals to date. The jail is looking at resource, staffing and space needs in order to expand the program beyond this initial pilot.
The Mobile Medical Van began dispensing naloxone to homeless patients in South King County at the same time Jail Health Services started their pilot, March 2014. To date the mobile clinic has issued 60 doses of naloxone to 25 unduplicated patients; so far these patients have reported using naloxone to successfully reverse one overdose.  
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