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	Sources: MA Inpatient Hospital Discharge Database, MA Outpatient Emergency Department Discharge Database, and MA Observation Stay Database, Center for Health Information and Analysis (CHIA). Counts represent acute-care hospital episodes which include hospital and emergency department discharges, and observation stays. Deaths are excluded; transfers from one acute care hospital to another are excluded. Counts do not include self-inflicted injury or assault-related cases. Counts are based on fiscal year 2012 (October 1, 2011 – September 30, 2012)
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Opioid
[bookmark: _GoBack]The term opioid designates a class of drugs derived naturally from the opium poppy (opium, morphine, codeine), synthesized or derived from a natural opiate (heroin, oxycodone, hydrocodone), or manufactured synthetically with a chemical structure similar to opium (fentanyl, methadone).  Among their many effects, opioids depress breathing by changing neurochemical activity in the brainstem where automatic bodily functions are controlled.  

Overdose
An overdose occurs when opioid concentrations are so high in the body that they begin to cause respiratory depression.  Overdoses can be further characterized as being either non-fatal (loss of consciousness and depressed breathing) or fatal (respiration ceases and/or cardiac arrest ensues) (Warner-Smith, et al, 2001).

Overdose is a common experience among opioid users.  In a review of the literature on overdoses, Darke and Hall (2003) found that at least half of opioid users in cross-sectional studies report a history of non-fatal overdose, many of whom report overdosing multiple times.  Additionally, Darke and Zador (1996) report that opioid users have mortality rates that are between six and twenty times those of their peers.  These authors go on to report that deaths attributable to overdose are the most common cause of death among opioid users.  

In a report released by the U.S. Centers for Disease Control and Prevention (CDC) in December 2011, drug overdose was identified as the cause of death for over 41,000 people in 2008 (Warner, et al, 2011).  With the rate nearly tripling in the past three decades, drug overdose is now the leading cause of accidental death nationally, exceeding motor vehicle accidents; in 2008, there were 38,000 motor vehicle deaths. 

While the CDC report identifies overdose as a national issue, the northeast region is disproportionately affected.  In its 2011 New England High Intensity Drug Trafficking Area (NE HIDTA) Drug Market Analysis, the National Drug Intelligence Center (NDIC) noted, “opioid abuse remains the most significant drug threat to the NE HIDTA – (NDIC, 2011).  The authors identify pharmaceutical opioid abuse as the driving factor behind this increase.  Evidence suggests that pharmaceutical opioid abusers often switch from prescription medications to heroin due to its lower cost and greater purity. 


Massachusetts
Data from the Massachusetts Department of Public Health’s Bureau of Health Information, Statistics, Research, and Evaluation corroborate this assessment. One-third of all injury deaths among Massachusetts residents are poisonings. Among these poisoning deaths, 69% are unintentional[footnoteRef:1] opioid overdoses (Figure 1). In 2012, unintentional opioid overdoses (n=668) increased ten percent over the previous year (n=603). Based on the first six months of preliminary data[footnoteRef:2], unintentional overdose deaths for 2013 are at least as high as 2012. [1: Unintentional combines unintentional and undetermined intents to account for  a change in coding during the time period.]  [2:  The 2013 RVRS death file is preliminary and subject to updates.
] 


Figure 1:  All Poisoning and Unintentional Opioid-Related Overdose Deaths,
MA Residents, 2000-2012



Source: Registry of Vital Records and Statistics, MDPH


The rate of unintentional opioid overdose deaths per 100,000 residents had an average annual increase of 8% between 2000 and 2006 and remained relatively constant from 2006 to 2011 (data not shown). The 2012 rate reached a level previously unseen in Massachusetts. The rate rose to 10.1 deaths per 100,000 residents for 2012, which represents a 90% increase from the rate of 5.3 deaths per 100,000 residents in 2000 (data not shown).


Figure 2: Unintentional Opioid-Related Overdose Deaths vs. Motor Vehicle-Related Injury Deaths, MA Residents, 1997-2012



Source: Registry of Vital Records and Statistics, MDPH


More people die of opioid overdoses than are killed in motor vehicle crashes. Figure 2 illustrates that since 2005 the number of deaths due to unintentional opioid overdoses surpassed those due to motor vehicles. Unintentional opioid overdoses continue to increase while motor vehicle-related injury deaths have declined.
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On Thursday, March 27, 2014, Governor Deval Patrick declared a public health emergency in Massachusetts in response to the growing opioid addiction epidemic. The Governor directed the Department of Public Health (DPH) to take several action steps that will combat overdoses, stop the epidemic from getting worse, help those already addicted to recover and map a long-term solution to ending widespread opioid abuse in the Commonwealth.

The Governor’s Public Health Emergency declaration provides emergency powers to DPH Commissioner Cheryl Bartlett, RN. The Public Health Council convened an emergency session March 27, 2014, and granted Commissioner Bartlett the authority to work with the Public Health Council to take the following actions:
· Universally permit first responders to carry and administer naloxone (Narcan), a safe and effective opioid antagonist that, when timely administered, can reverse an overdose and save a life.  Naloxone will also be made widely available through standing order prescription in pharmacies in order to provide greater access to family and friends who fear a loved one might overdose.
· Accelerate the mandatory use of prescription monitoring by physicians and pharmacies to better safeguard against abuse or misuse. This was historically a voluntary program.
· Re-task the Commonwealth’s Interagency Council on Substance Abuse and Prevention with added members from public health, provider organizations, law enforcement, municipalities and families impacted by the opioid epidemic, to make recommendations in 60 days on further actions that can be taken, including, but not limited to: how to better coordinate services, ensure a full range of treatment regardless of insurance, and how to divert non-violent criminal defendants struggling with addiction into treatment programs.

The Administration will also dedicate an additional $20 million to increase substance abuse treatment and recovery services to the general public, to the Department of Corrections, and to Sheriffs’ Departments.  

In conjunction with this public health emergency declaration, Commissioner Bartlett issued a public health advisory to help educate and raise awareness about treatment options currently available to combat and prevent the spread of opioid addiction.
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To address the public health burden faced by its citizens, the Massachusetts Department of Public Health (MDPH) has developed a comprehensive opioid overdose response, which includes the following objectives and strategy:

[bookmark: _Toc385242682]Objectives and Strategy

MDPH has four objectives:
1. Prevent and reduce the incidence of opioid abuse and overdoses.
2. Improve the management of overdoses.
3. Reduce the misuse of prescription opioids, which leads to overdoses.
4. Increase the number of people who access treatment.

To meet these objectives, the department is applying a four-part strategy:
1. Promote safe opioid prescribing and prescribing guidelines, including the use of the Massachusetts Prescription Monitoring Program (PMP).
2. Provide help if someone becomes addicted to prevent sickness, injury, or death.
3. Treat people's addiction to alcohol and other drugs.
4. Provide recovery support for individuals and their families.

[bookmark: _Toc385242683]

Massachusetts Department of Public Health Initiatives 

The following pages describe programs that highlight BSAS’ opioid overdose response work with its DPH and community partners.

BSAS Overdose Prevention Materials
The Bureau of Substance Abuse Services (BSAS) has developed a collection of educational materials about opioid overdose prevention that are distributed free of charge within Massachusetts. The materials were developed with community partners and with focus groups within the target populations. The following are three of the items that are available from the Massachusetts Health Promotion Clearinghouse (www.mass.gov/maclearinghouse): 
· "Know the Signs of Overdose" fold out wallet card (see Figure 3)
· "An Overdose is a Medical Emergency" magnet (see Figure 4)

Figure 3:  “Know the Signs of an Overdose” – Fold-Out Wallet Card
[image: google.gif] [image: google.gif]


Figure 4:  “An Overdose is a Medical Emergency” – Magnet
[image: google.gif]

Strategic Prevention Framework - Partnerships for Success II (SPF-PFS II) Grant
The Substance Abuse and Mental Health Services Administration (SAMHSA) awarded BSAS with the Strategic Prevention Framework - Partnerships for Success II (SPF-PFS II) grant to address prescription drug misuse and abuse among persons aged 12 to 25 in high-need Massachusetts communities. The choice of prescription drug abuse reflects the results of priority-setting by the Massachusetts Epidemiological Workgroup (MEW) and the Governor’s Interagency Council on Substance Abuse and Prevention (ICSAP).  Both groups identified it as a new and emerging issue based on data showing that a growing proportion of the population are misusing and abusing prescription drugs.  Among some individuals, the misuse or abuse of prescription drugs can lead to a cross-over into other opioids such as heroin. The goal of the project is to support these high-need communities in using evidence-based prevention programs and practices to reduce prescription drug abuse in the targeted age group. 

Massachusetts Opioid Abuse Prevention Collaborative (MOAPC) Grant
The purpose of the Massachusetts Opioid Abuse Prevention Collaborative Grant is to implement local policy, practice, systems, and environmental change(s) to prevent the use/abuse of opioids, prevent/reduce fatal and non-fatal opioid overdoses, and increase both the number and capacity of municipalities addressing these issues. Additionally, this program seeks to provide financial support for groups of municipalities to enter into formal, long term agreements to share resources and coordinate activities in order to increase the scope of this work and their capacity to address these issues among their populations. This program also emphasizes the integration of SAMHSA’s Strategic Prevention Framework (SPF) model into overall prevention systems, to ensure a consistent data-driven planning process across the Commonwealth focused on implementing effective and sustainable strategies and interventions.



Massachusetts Technical Assistance Partnership for Prevention (MassTAPP)
The Massachusetts Technical Assistance Partnership for Prevention (MassTAPP) is funded by BSAS to provide statewide substance abuse prevention support. MassTAPP staff offers technical assistance, capacity building, and other resources to BSAS-funded Underage Drinking Programs, MOAPC grantees, SPF-PFS II grantees, and other communities across the state. In addition, MassTAPP resources are available to all communities and coalitions seeking technical assistance to support their substance abuse prevention efforts, regardless of their funding sources. BSAS-funded communities are prioritized based on available individualized technical assistance resources; however, unfunded communities are always welcome to attend any in-person or online learning events.

Office Based Opioid Treatment Programs (OBOT)
The Bureau of Substance Abuse Services (BSAS) at the Massachusetts Department of Public Health currently funds 14 Office Based Opioid Treatment Programs (OBOT) located in health centers across the Commonwealth. Office based opioid treatment with Buprenorphine (OBOT-B) is a primary care model that provides evidence-based treatment for patients with opioid addiction. OBOT programs provide detoxification and maintenance treatment to opioid addicted individuals in an office based setting, often within community health centers. Patients receive treatment with prescribed buprenorphine/naloxone (Suboxone), self-administer the medication on a daily basis as prescribed with supports and education as needed. OBOT patients are also provided with integrated medical and addiction care that includes medical visits with a Primary Care Physician (PCP), visits with a Registered Nurse skilled in the care of addictive disorders, and counseling sessions with qualified clinicians.  Patients are also evaluated for other opioid treatment needs including: methadone, naltrexone, and injectable naltrexone; with some sites offering these services, treatments or referrals, and coordination of services.  

Overdose Education and Naloxone Distribution (OEND)
Since December of 2007, the Massachusetts Department of Public Health has implemented overdose education and intra-nasal naloxone (Narcan) distribution in various community-based settings.  These programs have trained potential bystanders to an overdose (drug users, friends, family members) on how to reduce overdose risk, recognize signs of an overdose, access emergency medical services, and administer intra-nasal naloxone.  Programs instruct potential bystanders to deliver naloxone when opioid overdose occurs; in addition to taking other actions (e.g. rescue breathing, contacting the emergency medical system).  After being trained, each participant is eligible to receive an overdose prevention kit which includes instructions, two syringes pre-filled with Naloxone Hydrochloride, and a nasal atomization delivery device. Between December 2007 and March 2014, OEND programs have trained over 22,500 potential bystanders and documented over 2,655 opioid overdose reversals.  The emergency declaration by Governor Deval Patrick, followed by the action of DPH Commissioner Cheryl Bartlett and the Public Health Council, will universally permit first responders to carry and administer naloxone (Narcan).

For more information about the OEND program visit the BSAS web site. 



Screening, Brief Intervention, and Referral to Treatment (SBIRT) Programs
Screening, Brief Intervention, and Referral to Treatment (SBIRT) as part of routine healthcare practice has been shown to reduce unhealthy substance use, and to save lives and money.  

Universal screening identifies risky alcohol and drug behaviors, such as opioid misuse. Brief interventions can encourage patients to reduce or stop unhealthy use, and, when needed, referral to treatment may get help for patients who might never have sought it on their own.  Trained health care providers, including community health workers, can engage patients in discussions about change and, if needed, engage them in a discussion about treatment, including medication assisted treatment.  

BSAS-funded MASBIRT TTA (Massachusetts Screening, Brief Intervention, and Referral to Treatment Training & Technical Assistance) provides training, coaching, and consultations on implementation for healthcare and public health professionals statewide; equips providers to identify and address patients’ unhealthy substance use, including prescription drug misuse; and helps organizations build linkages with specialty substance abuse treatment. 

MASBIRT TTA strongly encourages all prescribers to routinely screen all patients before prescribing opioids or other medications with the potential for abuse.  

Between 2007 and 2012, BSAS funded an SBIRT initiative in six Massachusetts hospitals’ emergency departments. Five of the six hospitals continue this effort, though funding has ended. Some of these programs have been able to distribute take-home intra-nasal naloxone kits to individuals at risk of opioid overdose and their friends or family members as part of the OEND program. BSAS continues to support the adoption of SBIRT at a wide variety of settings, including community hospitals, large hospital systems, and school-based health centers.

For more information about MASBIRT TTA visit www.masbirt.org.
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For more information on the Massachusetts Overdose Response Strategy or on any of the material provided in this document, please contact: Hilary Jacobs, Director, Massachusetts Department of Public Health Bureau of Substance Abuse Services.  
E-mail: hilary.jacobs@state.ma.us.
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Figure 1

		Figure 1:  All Poisoning and Unintentional Opioid-Related Poisoning (Overdose) Deaths,

		MA Residents (2000-2012)

		Figure 1.

				All Poisoning Deaths		# of Unintentional Opioid Overdose Deaths

		2000		586		338

		2001		716		468

		2002		690		429

		2003		836		549

		2004		734		456

		2005		802		525

		2006		989		615

		2007		965		614

		2008		867		561

		2009		941		599

		2010		839		526

		2011		965		603

		2012		963		668











1 Unintentional includes unintentional and undetermined intents of death for the purposes of this report. 



Figure 2

		Figure 2: Unintentional Opioid-Related Fatal Overdoses vs. 

		Motor Vehicle-Related Injury Deaths, MA Residents (1997-2012)

				Unintentional Opioid-related Poisoning (Overdose) Deaths		Motor Vehicle-related Injury Deaths

		1997		207		501

		1998		246		484

		1999		312		433

		2000		338		490

		2001		468		568

		2002		429		553

		2003		549		521

		2004		456		526

		2005		525		478

		2006		615		475

		2007		614		437

		2008		561		373

		2009		599		374

		2010		526		380

		2011		603		382

		2012		668		369

												*MV counts are from BHRISE death reports.

												Source: Registry of Vital Records and Statistics, MDPH



Figure 2: Unintentional Opioid-related Overdose Deaths vs. Motor Vehicle-related Injury Deaths, MA Residents, 1997-2012

Unintentional Opioid-related Poisoning (Overdose) Deaths	1997	1998	1999	2000	2001	2002	2003	2004	2005	2006	2007	2008	2009	2010	2011	2012	207	246	312	338	468	429	549	456	525	615	614	561	599	526	603	668	Motor Vehicle-related Injury Deaths	1997	1998	1999	2000	2001	2002	2003	2004	2005	2006	2007	2008	2009	2010	2011	2012	501	484	433	490	568	553	521	526	478	475	437	373	374	380	382	369	
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		2012 Non-Fatal Unintentional Opioid-related Poisoning/Overdoses1

												1		Sources: MA Inpatient Hospital Discharge Database, MA Outpatient Emergency Department Discharge Database, 

				Frequency										and MA Observation Stay Database, Center for Health Information and Analysis (CHIA)

		 BOSTON		601										Deaths are excluded; transfers from one acute care hospital to another are excluded.

		 WORCESTER		207										Counts represent acute-care hospital episodes which include hospital and emergency department discharges, and observations stays

		 NEW BEDFORD		148										Counts no not include self-inflicted injury or assault-related cases.

		 FALL RIVER		138										Counts are based on fiscal year for 2012 (Oct. 1, 2011 - Sep. 30, 2012)

		 BROCKTON		122										Counts less than 11 must be suppressed; towns with less than 11 are at the bottom and highlighted in yellow

		 QUINCY		115

		 LOWELL		106

		 REVERE		94

		 SPRINGFIELD		94

		 LYNN		84

		 WEYMOUTH		82

		 TAUNTON		79

		 CAMBRIDGE		69

		 SOMERVILLE		66

		 MALDEN		61

		 PITTSFIELD		50

		 EVERETT		49

		 LAWRENCE		49

		 MEDFORD		44

		 PLYMOUTH		44

		 BARNSTABLE		40

		 HAVERHILL		39

		 FRAMINGHAM		38

		 FITCHBURG		37

		 SALEM		36

		 ATTLEBORO		35

		 PEABODY		33

		 ABINGTON		32

		 BILLERICA		32

		 CHICOPEE		32

		 HOLYOKE		31

		 LEOMINSTER		31

		 NORTHAMPTON		31

		 WOBURN		31

		 NORWOOD		30

		 ROCKLAND		30

		 STOUGHTON		28

		 DEDHAM		27

		 GLOUCESTER		27

		 SAUGUS		27

		 HULL		25

		 BRAINTREE		24

		 MIDDLEBOROUGH		24

		 NEWTON		24

		 WALTHAM		24

		 SHREWSBURY		23

		 CHELSEA		22

		 DARTMOUTH		22

		 WATERTOWN		22

		 BEVERLY		21

		 BRIDGEWATER		21

		 WAKEFIELD		21

		 EAST BRIDGEWATER		20

		 RANDOLPH		20

		 WESTFIELD		20

		 GARDNER		19

		 MARSHFIELD		19

		 MELROSE		19

		 STONEHAM		19

		 WAREHAM		19

		 BOURNE		18

		 NORTH ATTLEBOROUGH		18

		 NORTHBRIDGE		18

		 YARMOUTH		18

		 AGAWAM		17

		 CHELMSFORD		17

		 PEMBROKE		17

		 TEWKSBURY		17

		 WEST SPRINGFIELD		17

		 FALMOUTH		16

		 METHUEN		16

		 SWANSEA		16

		 WEBSTER		16

		 EASTON		15

		 MILFORD		15

		 READING		15

		 WILMINGTON		15

		 WINTHROP		15

		 AYER		14

		 HANOVER		14

		 HOLBROOK		14

		 SANDWICH		14

		 ARLINGTON		13

		 FAIRHAVEN		13

		 FOXBOROUGH		13

		 MARLBOROUGH		13

		 SCITUATE		13

		 SPENCER		13

		 CLINTON		12

		 DANVERS		12

		 GRAFTON		12

		 GREENFIELD		12

		 NEWBURYPORT		12

		 NORTH ADAMS		12

		 SALISBURY		12

		 WALPOLE		12

		 WARE		12

		 DRACUT		11

		 HOLDEN		11

		 MANSFIELD		11

		 MILLBURY		11

		 CANTON		10

		 DOUGLAS		10

		 HOPKINTON		10

		 HUDSON		10

		 MASHPEE		10

		 NORTH ANDOVER		10

		 PALMER		10

		 TEMPLETON		10

		 WILBRAHAM		10

		 CARVER		9

		 DENNIS		9

		 EASTHAMPTON		9

		 HANSON		9

		 LAKEVILLE		9

		 NATICK		9

		 PEPPERELL		9

		 SOMERSET		9

		 SOUTH HADLEY		9

		 UXBRIDGE		9

		 WESTPORT		9

		 WHITMAN		9

		 WINCHENDON		9

		 ACUSHNET		8

		 AUBURN		8

		 CHARLTON		8

		 DUXBURY		8

		 FRANKLIN		8

		 HARWICH		8

		 LUDLOW		8

		 LUNENBURG		8

		 NORTON		8

		 RAYNHAM		8

		 SWAMPSCOTT		8

		 WARREN		8

		 WRENTHAM		8

		 ADAMS		7

		 HINGHAM		7

		 IPSWICH		7

		 MARBLEHEAD		7

		 MILTON		7

		 STURBRIDGE		7

		 TYNGSBOROUGH		7

		 WELLESLEY		7

		 WEST BOYLSTON		7

		 WEST BRIDGEWATER		7

		 AMHERST		6

		 BEDFORD		6

		 BELCHERTOWN		6

		 BELMONT		6

		 BROOKLINE		6

		 BURLINGTON		6

		 GROTON		6

		 HADLEY		6

		 NORTH READING		6

		 OXFORD		6

		 SHIRLEY		6

		 TISBURY		6

		 ASHLAND		5

		 BELLINGHAM		5

		 BREWSTER		5

		 LEICESTER		5

		 MATTAPOISETT		5

		 NEEDHAM		5

		 PAXTON		5

		 SOUTHWICK		5

		 SUTTON		5

		 TOWNSEND		5

		 WAYLAND		5

		 WESTMINSTER		5

		 WINCHESTER		5

		 ATHOL		4

		 BARRE		4

		 DUNSTABLE		4

		 EAST LONGMEADOW		4

		 GREAT BARRINGTON		4

		 LEE		4

		 NORTHBOROUGH		4

		 PLAINVILLE		4

		 SHARON		4

		 SOUTHBRIDGE		4

		 WESTFORD		4

		 AMESBURY		3

		 ANDOVER		3

		 CHATHAM		3

		 COHASSET		3

		 DEERFIELD		3

		 DIGHTON		3

		 FREETOWN		3

		 GEORGETOWN		3

		 HALIFAX		3

		 HAMILTON		3

		 HOLLISTON		3

		 HUBBARDSTON		3

		 LANCASTER		3

		 MAYNARD		3

		 MEDWAY		3

		 MERRIMAC		3

		 MIDDLETON		3

		 NEWBURY		3

		 NORTH BROOKFIELD		3

		 ORANGE		3

		 OTIS		3

		 RUTLAND		3

		 WESTWOOD		3

		 ACTON		2

		 BERKLEY		2

		 BERLIN		2

		 BLANDFORD		2

		 BOXFORD		2

		 BROOKFIELD		2

		 DALTON		2

		 EAST BROOKFIELD		2

		 EASTHAM		2

		 GOSHEN		2

		 GRANVILLE		2

		 HAMPDEN		2

		 HARDWICK		2

		 HOLLAND		2

		 HUNTINGTON		2

		 KINGSTON		2

		 LONGMEADOW		2

		 LYNNFIELD		2

		 MARION		2

		 MENDON		2

		 MILLIS		2

		 NAHANT		2

		 NANTUCKET		2

		 NORWELL		2

		 PHILLIPSTON		2

		 PLYMPTON		2

		 ROCKPORT		2

		 RUSSELL		2

		 SHEFFIELD		2

		 SOUTHAMPTON		2

		 SOUTHBOROUGH		2
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		 SUDBURY		2

		 SUNDERLAND		2

		 WEST BROOKFIELD		2

		 WESTBOROUGH		2

		 WESTON		2

		 WILLIAMSBURG		2

		 ASHBURNHAM		1
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		 BOYLSTON		1

		 BRIMFIELD		1

		 BUCKLAND		1
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		 CHESTER		1

		 COLRAIN		1
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		 EDGARTOWN		1

		 ESSEX		1

		 GRANBY		1

		 HARVARD		1

		 HATFIELD		1

		 HOPEDALE		1

		 LANESBOROUGH		1

		 LENOX		1

		 LEXINGTON		1

		 LITTLETON		1

		 MEDFIELD		1

		 MONSON		1

		 MONTAGUE		1

		 NEW BRAINTREE		1

		 NORFOLK		1

		 NORTHFIELD		1

		 OAK BLUFFS		1

		 ORLEANS		1

		 PRINCETON		1

		 PROVINCETOWN		1

		 REHOBOTH		1

		 ROCHESTER		1

		 ROWLEY		1

		 ROYALSTON		1

		 SHELBURNE		1

		 SHERBORN		1

		 STOW		1

		 TOPSFIELD		1

		 UPTON		1

		 WALES		1

		 WENDELL		1

		 WEST NEWBURY		1

		 WILLIAMSTOWN		1
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Figure 1

		Figure 1:  All Poisoning and Unintentional Opioid-Related Poisoning (Overdose) Deaths,

		MA Residents (2000-2012)

		Figure 1.

				All Poisoning Deaths		# of Unintentional Opioid Overdose Deaths

		2000		586		338

		2001		716		468

		2002		690		429

		2003		836		549

		2004		734		456

		2005		802		525

		2006		989		615

		2007		965		614

		2008		867		561

		2009		941		599

		2010		839		526

		2011		965		603

		2012		963		668



		Source: Registry of Vital Records and Statistics, MDPH







1 Unintentional includes unintentional and undetermined intents of death for the purposes of this report. 



Figure 2

		Figure 2: Unintentional Opioid-Related Fatal Overdoses vs. 

		Motor Vehicle-Related Injury Deaths, MA Residents (1997-2012)

				Unintentional Opioid-related Poisoning (Overdose) Deaths		Motor Vehicle-related Injury Deaths

		1997		207		501

		1998		246		484

		1999		312		433

		2000		338		490

		2001		468		568

		2002		429		553

		2003		549		521

		2004		456		526

		2005		525		478

		2006		615		475

		2007		614		437

		2008		561		373

		2009		599		374

		2010		526		380

		2011		603		382

		2012		668		369

		*MV counts are from BHRISE death reports.

		Source: Registry of Vital Records and Statistics, MDPH
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Know the Signs of Overdose

Call 911





image8.png
Know the Signs of Overdose

Save a Life

Call 9-1-1

Signs of opioid overdose may include:

Person won't wake up
Noresponsetoyelling
Clammy, cool skin

Blue s o fingernails
Shallow, slow breathing
Pinpoint pupils

Slow pulse or heart rate:
Seizures or convulsions

Noresponseto knuckles
being rubbed hard on breastbone

(Opioids include: heroin, OxyContin,
methadone, morphine, Percocet,
fentanyl, Vicodin, etc)

An opioid overdose can cause coma or
death within a short time. A medication
called Narcan can reverse an overdose
and savealife.

When you call 9
Give the address

Tellthem it's an overdose
so they can bring Narcan
or say,"My friend is not breathing?

Stay with the person

While you wait for the ambulance:
Place the person on his or her side
Do not induce vomiting
Checkto see f the person s breathing
Check wristfor pulse

Tellthe ambulance staff anything you can
aboutany alcohol or drugs the person
has taken. f you cannot stay,leave

anote with the information.

Do Rescue
Breathing
if the person is
not breathing.

B vaieswe ‘h\ y

" s A
nothing 3

the mouth. "

E Tilt head

back, lit chin,
pinch nose.

El ereathe

inmouth

once every
5seconds.

14

Keep this card with you at all times

CBSAS
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An Overdose is a
Medical Emergency

Signs of an Opioid Overdose:
Deep snoring, turning blue (lips, fingernails),
unresponsive, no breathing or slow breathing
(less than 1 breath every 5 seconds)

Responding to an Overdose:
Call 911

Give the address and location, say “My friend/
child is unconscious and | can’t wake him/her
up.” or “My friend/child isn’t breathing.”

Rescue Breathing

If the person is not breathing, make sure there is
nothing in the mouth; tilt head back; lift chin;
pinch nose; give a breath every 5 seconds, and
watch for their chest to rise with every breath.

Stay with the Person
Whether or not the person needs rescue
breathing, stay (if you can) until help arrives.

Rescue Breathing The Recovery Position

Resources
MA Substance Abuse Information and
Education Helpline:

1-800-327-5050; www.helpline-online.com
Prevention and Treatment Services = Naloxone
information = Parent Support = Other information

Boston Needle Exchange Overdose Info Line

T IERE

Buatay or Sungrance
Soved iavices

Prevent - Tieat - tecover « For Life

s gov dph o

Developed by: SPHERE, a program of Health Care of Southeastern
Massachusetts, Inc. www.hcsm.org/sphere

If you need to leave, even briefly: put the person in the

o ! To order this magnet and other informational materials, go to:
Recovery Position so she or he won't choke if s/he vomits.

MA Health Promotion Clearinghouse www maclearinshouse com
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