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3. Collect and analyze data on overdose
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 QOpioids present in more than 50% of overdose deaths (cocaine 16%,
benzos 14%, alcohol 9%, other 11%)
 Deaths specifically due to heroin overdose have increased by 90% from

2009 to 2011 .
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OVERDOSE AS AN HIV HEALTH ISSUE e Even with advertising, low uptake of education sessions Oct-L I\agil-\ll'?H &J\a(gii e Mar-14 . .
* Poor health outcomes: o » Did not always have doctor present to sign prescriptions _- .
* Interruption of care due to hospitalization * Constant training of newer medical staff to get them on board .
 Respiratory illness common amongst those with HIV «  Only exchange staff offered training
 Being responsive to population’s needs +  Could not always get naloxone —
* Empowerment — health in hands of peers; care for those who are ¢ Low awareness of risk for overdose
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prescription HIV SPECIFIC MONTH & YEAR
* How to in-reach to HIV positive participants without “outing” them
_ . GENEBA'; RI.SK F_ACTORS * How to incorporate overdose prevention into HIV prevention education
* Having been incarcerated or in institution or D&A program e Very few participants brought in family, friends, partners to be trained
* Low tolerance e Determining how to sensitively routinize training for all HIV positive clients
 New dealer/ new stamps .

Providers are not comfortable discussing drug use DiSCUSSiOn

* |nsecure/unsafe locations

+ Using alone - WHATWORKS
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IV SPECIFIC RISK FACTORS * All case management and outreach staff * Sessions held * Theater: engage people in the training
+ Compromised immune system needed to be trained to conduct education, * at PPP during busiest exchange * Pre-signed prescriptions from clinic doctors
. Respiratory issues reverse, and dispense site * Incorporating trainings into each setting (maintains confidentiality)
e Drug-drug interactions . 0 i £ L *  when doctor on site to write * Add onto clinic visits
e Liver function pportumt.lesSorbroutmlzmg contract . prescrlpt_mn tod bact - e Add onto individual case management sessions
* Co-morbidity C:/I)oxone program contract, Zn an a5-needed basis On Cinic * Training ALL staff on overdose prevention, reversal, and Naloxone administration
* Stigma/hypervigilance . Case management/outreach . inayiou format * Empowerment: using feeling of reversal; encouraging reporting
* Decreased metabolic activity , & , 5 p
services  in 20 minutes, rather than 60
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+ Began in 2006 in response to rising deaths  Adopting opt-out overdose prevention e Sessions include: Ince program Initiated, only 1, participants traine
L . .. . training * chemistry of opiates * Only 300 documented reversals
e Community hit hard and awareness high — participants asking about . . . . . .
Naloxone * Alongside nursing intervention * risk factors for overdose » Difficulty obtaining Naloxone
* PPP approached Division of Behavioral Health about beginning . : .Utlhzmg wa.lt-tlmes : symptorT]s off?pla.te Ioverdose * Creatively increasing in-reach
orogram Incorporating into education responding effectively to an * Average of 880 unique participants per month seen at SEP
 QOverdose Prevention Intervention & Treatment Education Project ) ;?JEES()OLE:CF:U overdose * Average of 95 patients seen in free clinics at PPP (SHP)
(OPIATE) . Drop.in group  Untapped populations
P * No Naloxone in recovery houses
 Advertised sessions at exchange sites * Tracking reversals effectively




