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Why Distribute Naloxone?
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To Save Lives

Why Distribute Naloxone?
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It is a Token that Increases Therapeutic Alliance
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Why Distribute Naloxone?
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Opens to Door for a Conversation on MOUD

Objectives
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• Describe recent trends in Illinois opioid overdoses 

• Define various models of naloxone distribution

• Discuss common barriers to implementation of naloxone 
distribution programs

• Describe key logistical details relating to building and sustaining 
a naloxone distribution program
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IL Opioid Overdose Trends
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Overdose Deaths

US Opioid Overdose Trends
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Overdose Deaths
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IL Opioid Overdose Trends
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ED Visits

IL Opioid Overdose Trends
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EMS Encounters
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IL Opioid Overdose Trends
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Opioids Involved in Overdose

Opioid Overdose Trends
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During COVID?
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Objectives
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• Describe recent trends in Illinois opioid overdoses 

• Define various models of naloxone distribution

• Discuss common barriers to implementation of naloxone 
distribution programs

• Describe key logistical details relating to building and sustaining 
a naloxone distribution program

Naloxone Distribution
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Prescribing vs Dispensing Definitions

PRESCRIBING: Traditional process of writing a prescription, 
filling it at a pharmacy

• Cook County: Less than 1 in 5 ED naloxone prescriptions filled

• Multiple barriers to prescription filling: 
• Limited stock (1/3 of pharmacies reported not in stock)

• Limited knowledge of standing orders (2/3 reported required an Rx)

• High Cost ($145)

• Limited open hours

• Lack of transportation

• Stigma 
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Naloxone Distribution

15

Prescribing vs Dispensing Definitions

DISPENSING: Hand the medication to the patient as they walk 
out the door (ie, “take-home naloxone”)

” KIT

Naloxone Distribution
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Prescribing vs Dispensing Definitions

FACILITATED OUTPATIENT FILLING: Hybrid of prescribing and 
dispensing models used primarily for hospitalized patients

• Care team assists in fulfilling all steps of obtaining a prescription 
medication on behalf of the patient

Disadvantages:

- Substantial time investment

- Requires processing of patient insurance or payment
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Naloxone Distribution
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Delivery Models

•Prescribing: indirect

- Traditional Rx from physician

- Naloxone standing order

•Dispensing: direct

- Take-home naloxone

•Facilitated outpatient filling: hybrid

Naloxone Distribution
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Formulations

Intramuscular:

• “Vials and supplies” kit

• Evzio® Auto-Injector

Intranasal

• Narcan® Nasal Spray 

• Multi-Step Atomizer Kit
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Naloxone Distribution
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“Vials and Supplies”

Naloxone Distribution
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Evzio®
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Naloxone Distribution
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Narcan®

Naloxone Distribution
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Multi-step Atomizer
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Naloxone Distribution
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Formulations

Intramuscular:

• “Vials and supplies” kit

• Evzio® Auto-Injector

Intranasal

• Narcan® Nasal Spray 

• Multi-Step Atomizer Kit

Naloxone Distribution
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Settings

•Community-based 

• Jail-based 

•Hospital/ED-based

No matter the setting, naloxone distribution works!
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Take-Home Naloxone Works!
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Community Distribution

MA communities trained by OEND programs

• 2912 bystanders trained, 327 rescues reported (11.2%)

• Reduction in overdose death for communities that had high 
enrollment in OEND: aRR 0.54 (95% CI 0.57-0.91)

NM Outpatient Opioid Treatment Program  

• 395 trained, 114 community reversals reported (18%)

Take-Home Naloxone Works!
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Jail-Based Distribution

San Francisco County Jail 

• 453 trained, 63 community reversals reported (13.9%)

Cermak Health Services at Cook County Jail

• 60 trained, 23 community overdoses reported (38.3%)
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Take-Home Naloxone Works!
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Pooled Utilization Rate

Objectives
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• Describe recent trends in Illinois opioid overdoses 

• Define various models of naloxone distribution

• Discuss common barriers to implementation of naloxone 
distribution programs

• Describe key logistical details relating to building and sustaining 
a naloxone distribution program
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Building a Naloxone Program
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Barriers and Facilitators

• Lessons learned from conversations with hospitals

• Every hospital/health system is different

Building a Naloxone Program

30

Barriers

• Most Frequent Barriers:

1. Uncertainty re: legitimacy/legality

2. Finding a naloxone supply

3. Staff resistance

4. Administrative bureaucracy
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Building a Naloxone Program
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Barrier 1: Uncertainty re: Legitimacy/Legality

Generally: 

“Are you sure this is legitimate?” 

Specifically:

1. Do we have the authority to dispense a medication? 

2. What is our liability exposure (criminal, civil, licensing)?

Building a Naloxone Program
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Barrier 1: Uncertainty re: Legitimacy/Legality

Generally: 

“Are you sure this is legitimate?” 
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Building a Naloxone Program
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Barrier 1: Uncertainty re: Legitimacy/Legality

Specifically:

1. Do we have the authority to dispense a medication? 

- IL Pharmacy Practice Act (225 ILCS 85)

- IDPH/IDFPR/DHS “Illinois Naloxone Standardized Procedure”

- Analogy to post-exposure prophylaxis for sexual assault

2. What is our liability exposure (criminal, civil, licensing)?

- Drug Overdose Prevention Program Law (IL 096-0361)

- Good Samaritan Act (IL 097-0678)

- Heroin Crisis Act (IL  099-0480)

Building a Naloxone Program
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Barrier 1: Uncertainty re: Legitimacy/Legality
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Building a Naloxone Program
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Barrier 1: Uncertainty re: Legitimacy/Legality

Building a Naloxone Program
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Barrier 1: Uncertainty re: Legitimacy/Legality

No known cases of medical negligence for distributing naloxone

Duty / Breach / Causation / Damage

Duty to exercise a degree of care expected of a reasonably 
competent practitioner in the same class to which the 
practitioner belongs, acting under similar circumstances.

What is the standard of care?
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Building a Naloxone Program
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Barrier 2: Finding a Naloxone Supply

Multiple EDs have tried to solve the billing/reimbursement 
puzzle and have failed

- Numerous logistical challenges

The defining feature of any take-home naloxone 
program is that the medication comes at no cost to 
the patient.

Building a Naloxone Program

38

Barrier 2: Finding a Naloxone Supply

Where do I even begin the process of procuring naloxone?

Pathways:

1. Donation from an existing naloxone distribution program

2. Purchase using hospital pharmacy procurement process

37
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Building a Naloxone Program
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Barrier 2: Finding a Naloxone Supply

1. Donation from an existing naloxone distribution program
IDHS/SUPR Funded OEND Programs:

Building a Naloxone Program
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Barrier 2: Finding a Naloxone Supply

2. Purchase using hospital pharmacy procurement process

Possible funding sources:

340b discount program

Hospital charity funds 

Implementation grants
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Building a Naloxone Program
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Barrier 3: Staff Resistance

Resistance from staff about:

1. Isn’t this just encouraging risky behavior (moral hazard)? 

2. Serving as the prescriber of record

Responses:

1. A patient presenting to your hospital/ED with opioid 
overdose is already engaging in the riskiest behavior possible

2. You can use the Illinois Standing Order for Naloxone 

3. Publicize “wins” among your department

Building a Naloxone Program
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Barrier 4: Administrative Bureaucracy

Implementation is frequently obstructed by endless red tape, 
which stymies all enthusiasm/momentum

Strategies:

1. Do your homework beforehand, come prepared

2. Find a C-suite champion

3. Engage with hospital/ED pharmacy early

The biggest obstacle is uncertainty!
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Objectives
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• Describe recent trends in Illinois opioid overdoses 

• Define various models of naloxone distribution

• Discuss common barriers to implementation of naloxone 
distribution programs

• Describe key logistical details relating to building and 
sustaining a naloxone distribution program

Naloxone Program Logistics
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Supply Estimation

How much naloxone do you need?

Options: 

• Experience of Chicago EDs: 4-12 kits/month 

• Run your own ICD-10 query to estimate opioid visits
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Naloxone Program Logistics
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Choosing a Formulation

Which formulation should you use?

• “Vials and Supplies” (IM)

• Narcan® nasal spray (IN)

• Multi-step atomizer (AT)

Naloxone Program Logistics
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Choosing a Formulation

Comparing usability of IM vs IN vs AT among laypersons:

• IN slightly more usable than IM

• AT device very hard to utilize 
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Naloxone Program Logistics

47

Choosing a Formulation

Comparing usability of IM vs IN vs AT among laypersons:

Naloxone Program Logistics
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Choosing a Formulation

Comparing clinical effects of IM vs IN among professionals:
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Naloxone Program Logistics
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Choosing a Formulation

Comparing costs:

• “Vials and Supplies” (IM): $13-$15/kit 

• Narcan® nasal spray (IN): $115-$150/kit 

• Multi-step atomizer (AT): $66/kit 

• Evzio auto-injector: $178/kit

All things considered, “vials and supplies” likely best option

Naloxone Program Logistics
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Recordkeeping, Labeling, Education

Meeting Dispensing Requirements: 

• Recordkeeping: Create a custom EHR order for easy tracking

• Proper Labeling: Link custom order to printed label (central 
pharmacy) with name, prescriber, dosing info. Or utilize blank 
sticker labels that can be filled in

• Patient Education: Utilize a non-physician educator

IDHS has education/training materials: https://bit.ly/39K4YfT

The entire process should be easily triggered, 
efficient and automated!
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Naloxone Program Logistics
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Recordkeeping, Labeling, Education

Utilize a non-physician educator!

Objectives
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• Describe recent trends in Illinois opioid overdoses 

• Define various models of naloxone distribution

• Discuss common barriers to implementation of naloxone 
distribution programs

• Describe key logistical details relating to building and sustaining 
a naloxone distribution program
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Summary
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1. Describe recent trends in opioid overdoses 

Summary
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2. Define various models of naloxone distribution
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Summary
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3. Discuss common barriers to implementation of naloxone 
distribution programs

Summary
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3. Discuss common barriers to implementation of naloxone 
distribution programs
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Summary
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4. Describe key logistical details relating to building and 
sustaining a naloxone distribution program

Questions?
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All references can be accessed at: https://bit.ly/39L9AlN

Email: howard.kim@northwestern.edu

Twitter: @theNNTweet
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