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Study Overview
Aims are to test whether those who receive the intervention 
compared to standard care have:

Primary Aims
1) Lower rates of opioid non-fatal and fatal overdose 
2) Reduce drug use, inappropriate medication use, and other overdose 
risk behaviors

Secondary Aims
3) More appropriate health care utilization (e.g. fewer emergency 
department visits and admissions to inpatient care)
4) Lower total health care costs
5) Determine the prevalence of HIV risk behaviors among heroin and 
pharmaceutical opioid users at risk for overdose and whether the 
intervention impacts these behaviors.



Inclusion for all subjects:
Meets study definition of elevated risk of future opioid overdose
• Reason for visit is opioid overdose (regardless of frequency of use), or
• Use of pharmaceutical opioids not prescribed to the patient 2 or more times in the 

prior month, or
• Use of other opioids, alcohol, benzodiazepines or stimulants within two hours of 

using opioids 2 or more times in the prior month, or 
• Average daily dose of prescribed opioids consumed is greater than10 mg morphine 

equivalent analgesic dose or higher for 15 or more days in the last 30.
• Enrolled in opioid substitution program (e.g. methadone or suboxone) and 

receiving doses.

Inclusion for heroin users:
Use of heroin through any route of administration at least 2 times in the last 30 days 
(or if institutionalized recently, in the most recent month they were not 
institutionalized) with or without other risks being present.

Inclusion for prescription-type opioid users:
Use of pharmaceutical opioids at least 2 times in the last 30 days (or if institutionalized 
recently, in the most recent month they were not institutionalized) with other risks 
being present.



Exclusion criteria

1) Unwilling to allow further access to medical or drug treatment records. 
2) Inability to communicate in English. 
3) Current active suicidal ideation.
4) Significant cognitive or psychiatric impairment (per judgment of clinical staff)
5) Inability to provide adequate contact information to assist with follow-up. 
6) Under age 18 or over age 70 at time of recruitment. 
7) Not currently living in Washington State or planning to move from Washington State 
within the following year.
8) Receiving treatment for sexual assault. 
9) Have non-expired take-home naloxone at home, on their person, or in their 
possessions.
10) Participation in the study is not appropriate for subjects under care for terminal 
illness. 



Overdose Risk Intervention

Overdose Risk 
Assessment

Drug/medication 
use behaviors 

Supportive 
mechanisms for 
behavior change

Overdose 
Education

Review factors 
that increase risk
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Overdose 
Feedback
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Make a plan for 
behavioral change 

to reduce risk



Educational Flier for Intervention and 
Comparison groups







Follow up/Outcome assessment

Interviews at 3, 6, 12 months. 
• Phone for most, in-person if identified in 

care setting.

Records 2 years prior and up to 10 years post
• Health care utilization
• Drug treatment- publicly funded
• Buprenorphine via Medicaid
• EMS utilization
• Mortality



Contamination

• Overdose education and THN available in the 
community (wasn’t when grant written)
– We are providing comparison and intervention 

groups with a list of community resources
• Dilution/modification of study impact

– Assess prior exposure at baseline
– Assess exposure to OD ed. and THN throughout 

study
– Post hoc analyses to examine these issues





Treatment Location

# %
HMC ED 155 60.5
HMC Hospital 52 20.3
UWMC ED 8 3.1
UWMC Hospital 4 1.6
Respite Care 37 14.5
Total 256 100.0



Participant Characteristics

• Age  Mean 41.2   Median  40.0   Range 19-67
• 71% Male
• 53% White  13% Black  5% Am.Indian 16% Multiple
• 15% Hispanic/Latino
• 30% <High School    34% H.S.   36% Some college+
• 52% out of work < 1 year      19% out of work >year         

13% unable to work     9% working
• 87% Straight   3% Gay   7% Bisexual
• 50% homeless   18% temporary   31% permanent



Overdose History

• 61% Ever had overdose
• 32% overdose past year
• 20% overdose past 3 months

• 77% Ever witnessed an overdose
• 22% Witnessed overdose past month
• 13% current visit related to opioid overdose



Opioid use past 30 days
Opioid types
• 59.8% Heroin and pharmaceutical
• 17.6% Heroin only 
• 22.7% Pharmaceutical only

Source/Motivation
• 44% used Rx-type opioid’s not prescribed
• 28% in methadone program (1 buprenorphine)
• 20% used rx-type opioids only as prescribed- not including 

MMT

Frequency
• 62% daily opioid use 



Opioid use past 30 days

No 
Heroin

Heroin TOTAL

No Opioid Agonist Therapy 36 147 183

Opioid Agonist Therapy 23 50 73

TOTAL 59 197 256





Overdose risks- combining

• When you use opioids, how often do you use …. 
within 2 hours before or after 
(sometimes/always):
– Alcohol 36%
– More than one opioid 45%
– Uppers (coke, meth, Rx) 52%
– Downers (Valium, Xanax) 45%
– At least one of these 83%





Overdose risks- past month

• 61% increased dose
• 78% used alone



Overdose- Protective factors

• 37.5% ever had OD education of any kind
• 19% had naloxone provided to them in the 

prior year (exclusion criteria for current 
possession)

• 45% knew others who had overdose 
education

• 30% knew others who had naloxone









Conclusions

• Overdose risks are generally high 
• Overdose protective factors are modest
• Overdose history, risks and protective factors 

appear to vary by opiate user type
• Overdose risk perceptions and concerns are 

very low



Conclusions

• Identifying and enrolling prescription opioid 
only users (non MAT) was difficult
– Patient and clinician perceptions
– Rapid epi change, increasing heroin

• Impact of intervention on overdose 
occurrence and risk factors will be tested
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