NARCAN

Overdose Prevention & Reversal Pilot Project
BACKROUND:

In response to a sharp increase in fatal and non-fatal opiate-related overdoses, MDPH is preparing to launch 

Overdose Prevention & Reversal pilot projects in 4 communities throughout the Commonwealth to prevent 

and reverse opiate-related overdoses in active injection drug users (IDU).  In 1990 there were 

approximately 100 fatal opioid-related overdoses in Massachusetts.  In 2005 that number had risen to 544. 

The dramatic increase correlates with an increase in the availability of cheaper, purer, heroin.  A small bag

of heroin can cost as little $4  --  cheaper than a six pack of beer.  

The Overdose Prevention & Reversal Pilot Project will be based on a successful model operating in the 

city of Boston.  The City’s project, in operation for more than a year, has enrolled 300 clients and has 

resulted in a reported 50 overdoses being reversed.  The City of Cambridge has also operated a pilot project 

in that community for the past year.

What does the program consists of?

· Counseling and an offer for detox and substance abuse treatment to every active IDU who enters the program.

· If detox and treatment are refused, training is provided for IDU’s (or family and friends) on how to prevent and to recognize an overdose, and what actions to take if one occurs.

· Training includes, instructions to call 9-1-1, how to perform rescue breathing, and how to administer nasal naloxone (referred to throughout this memo by its brand name “Narcan”), and how to provide post-Narcan care for the user.

· A physician prescription for nasal Narcan to be used to reverse an opiate-related overdose.

What is nasal Narcan?

· Narcan is an emergency medication that counteracts the effects of an opiate-related overdose.  It is delivered as a spray in to the nasal passage of someone who has overdosed.  Opiates, like heroin and oxycontin, depress the respiratory rate of the user  --  in an overdose situation, the user stops breathing.  When Narcan is administered, it blocks the effect of the opiate and the user begins to breath.

· It is safe, easy to administer, has no side effects and has no potential for abuse

· In addition to Boston and Cambridge, there are successful programs that include provision of Narcan in New York, Baltimore, San Francisco, Chicago, and the entire state of New Mexico.

Where will the 4 new pilot projects be located?

· During the Boston and Cambridge pilot projects, agencies in several communities expressed interest to DPH in establishing programs if pilots were extended to other areas of the state.

1. Tapestry Health, Northampton 

2. Cape Cod AIDS Support Group, Provincetown 

3. Seven Hill Behavioral Health, Fall River 

4. Center for Addictive Behaviors, Danvers 

· Each agency will determine the best method of enrolling clients; some agencies may choose to operate from a fixed location, and others may choose to operate satellite operations to outreach to clients.

· The agencies will be required to work with local public safety and hospitals to inform and educate them about the program.

What will it cost to support the pilot projects?

· It is expected to cost approximately $10,000 per site to operate the projects for one year.

Why are these being operated as pilot projects?

· The DPH General Counsel’s Office has determined that this program must be operated as a pilot projects first.  Once the efficacy of the programs has been established, the Public Health Council would be asked to pass a regulation to make the program permanent.

How will the projects be evaluated and managed?

· There will be strong physician oversight of the projects.  DPH has contracted for a medical director for the program  --  Dr. Alex Wally --  a substance abuse specialist from Boston Medical Center.

· The evaluation will be conducted by the agencies operating the projects, with consultation from Dr. Alex Wally, the project medical director.

How do you respond to critics who say that you are merely enabling drug addicts to continue their habit?

· Public health should always emphasize prevention and treatment as the first line strategy to protect people from continuing to harm themselves through substance abuse.

· However, opiate addiction is a chronic, relapsing condition that affects many people in Massachusetts.  Prevention of overdoses is an important part of dealing with this public health problem, and it should be remembered that this is not a singular approach; it must be looked at in a larger context of prevention and treatment.

· There is no evidence that these types of programs stop people from seeking treatment when they are ready.  The evidence suggests that the programs help save lives.

What else is happening in Massachusetts on the substance abuse prevention and treatment fronts?

· The Patrick Administration is serious about expanding prevention and treatment in the Commonwealth.  Several months ago it announced $2.7 million in contracts to expand the availability of long-term residential treatment slots,  $1.5 million to expand office-based opioid treatment and $5m for post-detox services.  Recently, the Department received new federal grants totally $6 million for substance abuse services for families and at-risk youth.
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