Public Distribution of Naloxone to Improve the Survival Rate of Opiate
Choose Qh10First Overdose Victims

Shannon Urmetz, Stephanie Franks, and Olivia Adams

INTRODUCTION
From 2015 to 2016, opioid overdose deaths increased
by 27.7%, killing over 42,000 people. FIGURE 2. Numbers and location of local drug overdose prevention programs providing naloxone to laypersons, as of June 2014, and age-
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142,557 ED visits were suspected opioid overdoses.
Naloxone is a medication developed specifically to
reverse the effects of an opioid overdose. This drug, being
an opioid antagonist, has the ability to bind to opioid
receptors without activating them. Thus, blocking opioid
agonists such as heroin, oxycodone, or hydrocodone from
attaching to the activation sites. During an overdose,
breathing becomes dangerously slow, the heart starts to

These results show that naloxone is highly

effective not only in the more obvious medical
setting, but also through overdose prevention
programs. Through these results, we can infer that
the public distribution of naloxone would improve
the survival rate of opiate victims. Thus, the funding,
education, and availability of this medication should
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* The survey included questions involving how many
programs where distributing naloxone kits; how
many persons trained in overdose protocol were
given kits; how many overdose reversals were
reported (from the use of these kits, administered
by trained laypersons), and to report whether the
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