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Welcome, and thank you for joining
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Use the “Participant” and “Chat” 
icons to open those panels
To mute or unmute yourself, 
hover over the microphone icon 
by your name or click the “Mute 
Me/Unmute Me” button at the 
bottom of your screen.
To switch your video on or off, 
click the video icon at the 
bottom of your screen.
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MD, MPH 

California Overdose Prevention 
Network (COPN) Impact Coach



Learning Objectives

• Participants will understand why there have been supply shortages of 
naloxone in CA.
• Participants will learn how the state is working to address the shortage.
• Participants will learn about injectable naloxone options and availability.
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Poll Question #1

Do you distribute naloxone in your current role?
a) Yes
b) No
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Poll Question #2

In the past 6 months have you had a time when you could 
not keep naloxone in stock, were worried about stock, or 
could not afford it?  
a) Yes 
b) No
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Matt Curtis
California Department of Public Health

Office of AIDS, Harm Reduction Unit
matt.curtis@cdph.ca.gov

Eliza Wheeler
Remedy Alliance / For the People
ejwharmreduction@gmail.com

mailto:matt.curtis@cdph.ca.gov
mailto:ejwharmreduction@gmail.com


A brief history of community 
naloxone access
• Naloxone hydrochloride, the antidote to an opioid overdose, has been 

distributed by harm reduction programs since 1996 in the US.

• Until 2015, most naloxone distributed to people who use drugs was generic 
0.4mg/ml naloxone for intramuscular injection (IM). In a few higher-resourced 
early adoption states such as NY, NM and MA, an off-label nasal naloxone 
system was distributed in addition to injectable.

• In 2015, nasal Narcan was approved by the FDA and Adapt Pharma/Emergent 
Biosolutions achieved market dominance and high product visibility.

• Many harm reduction programs across the country distribute IM naloxone due 
to its low-cost, their high-volume needs, and participant preference.

• In 2020, harm reduction programs in the US distributed over 1.3 million doses 
of generic IM naloxone to people who use drugs and others likely to witness an 
overdose.

• Many programs distribute both forms of naloxone so they can meet the demand 
for high-volume distribution and offer participants a choice in product based on 
preference and comfort level.
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Timeline of Affordable 
Naloxone

1996

First community based 
distribution program 

(Chicago Recovery Alliance)

2012
Incremental growth

Negotiated first
low-cost contract

2017

Federal funding for 
naloxone via state gov’t

Pfizer manufacturing 
shortage

April 2021Periodic shortages

Start of Buyers Club RA/FTP Formalized

November 2021

RA/FTP Launch

Aug
2022

+ Shortage resolved 
(anticipated)

+ 2nd manufacturer
+ Online store



Leading 
Principles

Widespread naloxone access is a 
necessary, if insufficient, intervention in 
reversing the overdose mortality crisis. 

State governments have substantial power 
to eliminate policy barriers to access and 
should act aggressively to do so.

Overdose Education and Naloxone 
Education (OEND) providers shouldn’t wait 
for the government to act.



Naloxone
Distribution
In Practice

Community-based naloxone 
distribution: Evidence-based 
model

Programs have 
capacity to scale  
up but are 
hampered by cost 
and access 
restrictions.

More federal 
funding for 
outreach workers 
would be 
immensely helpful 
for a rapid 
response.



Strong &
Explicit
Federal
Support

“Objective 1: The number of drug overdose deaths is 
reduced by 13% by 2025”

The ideal solution would be to make naloxone available without a prescription (OTC).

But significant 
barriers remain.

April 2022 
https://www.whitehouse.gov/wp-
content/uploads/2022/04/National-
Drug-Control-2022Strategy.pdf

“There is no moral, medical, 
or safety-related reason for 
these life-saving overdose 
reversal agents to remain 
locked under prescription 
regulations.”

- Dr. Jame Madara
American Medical Association



What are 
we trying to 
do in 
California?

• Make naloxone available at no cost to 
organizations doing overdose education and 
naloxone distribution (OEND) with most people 
likely to witness an overdose.

• ‘Saturation’ approach, e.g. with county-level 
benchmarks of 1 kit per 100 population and 50 kits 
per opioid overdose death.

• Prioritize organizations reaching people at highest 
risk of overdose, and integrate OEND in multiple 
settings: harm reduction, SUD treatment, 
emergency departments, homeless & housing 
services, FQHCs, tribal health centers, mutual aid.

• Ensure long-term budget sustainability incl via use 
of affordable naloxone products.



Naloxone 
Distribution 

Project

Statewide 
Standing 

Order

State 
Naloxone 

Access Law

Medi-Cal 
Coverage

65 Harm 
Reduction 
Providers

Other 
Providers

ü Pharmacies
ü 98+ Emergency Depts
ü SUD/Behavioral Health
ü Homeless Continuums 

of Care
ü FQHCs & Tribal Health 

Centers
ü Opioid Safety Coalitions
ü Grassroots Mutual AidPo
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Fu
nd

in
g

Naloxone Distribution 
Project: $35M SOR (+ New 

$10M State)

State Public Health 
Gap Funding: 

~$200k in 2021

Private

487,160 Narcan 
kits 

(c. 350k 
community 

distro)

c. 70k injectable 
doses

?
Previously c. 135k/year, sharp 
decline in 2021 due to Pfizer 

production stop

Fiscal Year 21-22



NDP Statewide, Centralized Supply Process

Organization applies 
for naloxone

NDP contractor staff 
reviews, batch orders 
with manufacturers

Intranasal = Emergent 
Biosolutions @ 

$47.50/kit
Intramuscular = Hikma 

@ $3/dose

Manufacturer receives 
order from NDP, drop-

ships to applicant

Applicant Reports 
Reversals

Application Requirements:

v Eligibility = valid and active business license, FEIN number, or tax exempt letter 
v Copy of standing order and prescriber license (may use CDPH statewide standing order)
v Explanation of distribution plan
v Agree to reporting requirements



How do we know 
how we’re doing?

Going back to at least Alex Walley 
& company’s 2013 ecological study 
of Massachusetts naloxone access 
it’s been clear that the gold 
standard metric is the quantity of 
naloxone available to people who 
use opioids.



How do we know 
how we’re doing?
More recently, Michael Irvine, 
Traci Green & colleagues sought 
to model the amount of 
naloxone needed to ensure 
availability in 80% of witnessed 
opioid overdoses, based on 
different types of predominate 
opioids in a local market.



Roughly we could adopt a simple comparative 
measure
One naloxone kit distributed to community members per 100 local population (“1% 
coverage”) 
Responsive to overall population in an area. In California there is some regional variation in 
estimated opioid use disorder and overdose deaths, but the range is fairly narrow (e.g. 1-
2% OUD prevalence)

50 kits distributed to community members per opioid overdose death.
Responsive to local differences in factors affecting overdose risk.
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NDP Community Distribution Naloxone Kits per 100k Population
Select California Counties, 2021

San Francisco: 8,143

Only includes DHCS Naloxone Distribution Project data, 2021
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Only includes DHCS Naloxone Distribution Project data, 2021



Next Steps

Roll out injectable to double amount of available naloxone.

Fix geographic gaps.

Build out OEND infrastructure, prioritizing 11 counties 
without SSPs and 100k+ population.

New interdepartmental group focused on mortality reduction 
in key counties: naloxone access, low-barrier medication for 
opioid use disorder, safe drug consumption services, social 
determinants approaches.



A few links
• CDPH statewide naloxone standing order
• DHCS Naloxone Distribution Project
• CDPH Harm Reduction Programs

https://www.cdph.ca.gov/Programs/CCDPHP/sapb/Pages/Naloxone-Standing-Order.aspx
https://www.dhcs.ca.gov/individuals/Pages/Naloxone_Distribution_Project.aspx
https://www.cdph.ca.gov/Programs/CID/DOA/Pages/OA_prev_needle_exchange_syringe.aspx


Discussion
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Discussion

Why don’t we just have free, widespread, over-the-counter naloxone already? 
What are things that COPN members can do to reduce barriers to access?

What are some strategies that local groups should adopt to reach people most 
likely to benefit from naloxone access? 

How do we better measure the impact of our naloxone distribution programs?
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Reflection Questions
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In the Q & A box…

What’s one (or three) thing(s) you could do 
in the next few months to improve your 
overdose education and naloxone 
distribution (OEND) work based on the 
discussion today?
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In the Q & A box…

How can we shape the local and state policy 
environment to reach people most likely to 
benefit from naloxone access? 
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Q & A
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Matt Curtis, MPH
California Department of Public Health
Matt.Curtis@cdph.ca.gov
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Contacts

Eliza Wheeler
Remedy Alliance / For the People
ejwharmreduction@gmail.com

mailto:Matt.Curtis@cdph.ca.gov
mailto:ejwharmreduction@gmail.com
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Thank you!
Let us know how we can 
support your overdose 
prevention efforts.

Contact us at
copn@healthleadership.org

For more resources and to sign up 
for our newsletter visit 
californiaopioidsafetynetwork.org
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UPCOMING NOPN WEBINAR

988 is Here: How to Align 
Efforts and Leverage America’s 
New Hotline to Prevent 
Overdose

Thursday, August 18, 2022
11:30 AM – 12:30 PM PT
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