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Chairwoman Gonzales, Vice Chair Huffman, Ranking Member Antonio and Members of the House
Health and Aging Committee, thank you for the opportunity to provide testimony in support of House
Bill 4. 1 am speaking to you as both an Emergency Physician of our Cuyahoga County safety-net hospital
in Cleveland, Ohio, MetroHealth Medical Center, and as the Medical Director of Cuyahoga County’s
Project DAWN. | am also a member of the Ohio State Medical Association (OSMA) and the Ohio branch
of the American College of Emergency Physicians (ACEP) who both support this legislation.

In 2012, The Ohio Department of Health reported that 1,914 deaths occurred due to unintentional drug
overdose statewide, or nearly 5 deaths every single day. This is the highest recorded number of
overdose deaths in the history of our state. In fact, since 2007, drug overdose deaths in Ohio have
surpassed the number of deaths caused by motor vehicle accidents for the first time on record. Two
thirds of these overdose deaths are attributed to opioids, which include prescription painkillers and
heroin.

In Cuyahoga County and across our state, the epidemic that started with prescription opioids has
evolved into a heroin epidemic. In fact, in Cuyahoga, we have seen mortality from heroin overdose
nearly quadruple--from 40 heroin deaths in 2007 to 161 deaths in 2012. Since 2007 this number has
continued to increase in Cuyahoga County, surpassing previous records for lives lost due to heroin
overdose.

In the Emergency Department, my colleagues and | are on the front lines fighting the opioid epidemic
and what we are seeing is a dramatic increase in the number of patients who present to us for both
opioid abuse and opioid overdose. Overdose victims are often dropped off on our front doors
unresponsive, appearing lifeless and blue. These overdose victims are treated in the Emergency
Department with naloxone. While we are able to use many methods, this life-saving medication may
also be administered by intranasal application by adapting the pre-filled syringe with a nasal adapter.

Naloxone hydrochloride, known frequently by its trade name Narcan, is the antidote to opioid overdose.
It only acts at a single receptor in the brain-the mu receptor. It binds to this receptor blocking the effects
of all opioids in the body. It is an extremely safe and effective antidote to reverse opioid overdose and
rapidly restore breathing to an overdose victim. In fact, it is so safe that even if given to someone not
experiencing an overdose, the medication would produce no harmful effects in the recipient. Naloxone
is not a controlled substance and has no abuse potential. Naloxone has traditionally been available only
when directly administered by physician, an advanced paramedic or nurse under physician order.

In Ohio, traditional access to naloxone changed with the launch of Project DAWN or Deaths Avoided
with Naloxone. Project DAWN is a pilot project which started in Scioto County in 2012 and launched in
Cuyahoga County on March 1, 2013. Project DAWN is an opioid education and naloxone distribution
program whose purpose is to curb the growing mortality resulting from the epidemic of prescription
opioid and heroin addiction. Our program educates opioid users and those in a position to rescue them
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on risk factors for opioid overdose, recognition of the signs of an overdose and how to respond by
activating EMS, providing rescue breathing and administering intranasal naloxone. We also provide
information and referrals for addiction and substance abuse.

In March of 2014, Representatives Johnson and Stinziano introduced HB 170 which expanded access to
this lifesaving drug in Ohio. This act now allows police to carry and administer naloxone, allows nurse
practitioners and physician assistants to personally furnish the drug and allows families and friends to
obtain naloxone by physician, nurse practitioner or physician assistant. Since enactment of this law, over
20 Ohio police departments have begun carrying naloxone, 8 counties in Ohio currently operate
naloxone distribution programs and 21 additional counties are prepared to start by March of this year.
Additionally, all 6 regional state psychiatric hospitals distribute naloxone to their at-risk patients. Since
passage of HB 170, our local program has enrolled over 200 friends and family members. Overall, we
have enrolled over 1200 individuals and have had reports of at least 112 overdose reversals by
individuals who used our overdose kit to save the life of a person who was dying from an opioid
overdose.

In our county, these reversals have made a significant impact on our overall mortality. In fact, in 2013,
the year our program started, the medical examiner’s office reported that although the mortality had
continued to grow from 161 heroin deaths to 194 deaths, the rate of increase had slowed significantly.
Preliminary data suggest that for 2014, for the first time since 2007, the mortality has finally leveled off
in our county with almost no increase in heroin deaths.

Although we have achieved encouraging results, we must remain vigilant if we are going to succeed in
the fight against a growing epidemic. Leveling off mortality is not enough- we need to see a reduction in
mortality as we consider losing 5 Ohioans every day to this epidemic unacceptable. To do this, we need
to increase the number of naloxone distribution sites statewide, expand our local program by increasing
our distribution days and hours of operation, and make naloxone available in more settings. Across the
state, new programs are being delayed or halted by the requirement to have a licensed prescriber on
site and present at all distributions to personally furnish the drug. At- risk patients and their families are
still required to visit a licensed practitioner to obtain a prescription for naloxone often travelling across
the state to find a prescriber. In our local program, it is not uncommon for us to register patients or
families who have travelled several hours to obtain a naloxone kit and training at our program.

HB 4 will help us stretch our resources by removing the requirement for a licensed prescriber to be
present when naloxone is furnished, freeing up resources to be spent on purchasing naloxone to save
lives. HB 4 will also allow increased access to naloxone by permitting pharmacies to distribute naloxone
under physician standing order. If naloxone is available at pharmacies under physician standing order,
nearly every Ohioan will have access to this lifesaving drug if it is needed.

Ohio is not the first state to consider and adopt legislation similar to House Bill 4. Standing order
legislation has been enacted in 14 states including California, Massachusetts, Illinois, New York,
Pennsylvania, Kentucky, Minnesota, New Jersey, Tennessee, Vermont, Wisconsin, Delaware, North
Carolina and Rhode Island. As of February 2015, 28 states have introduced and passed legislation to
increase access to Naloxone resulting in over 10,000 overdose reversals. That’s 10,000 lives that have
been saved due to community-based programs made possible by bills like HB 170 and HB 4.
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Since adopting standing order legislation in California, their programs have reported dramatic results.
Project DOPE, a naloxone distribution program in San Francisco, has aggressively targeted the heroin
using population by making the antidote widely available. Their program started in 2003, training 470
individuals/year and reported 264 refills of naloxone and 70 overdoses reversed. After standing orders
were passed in 2013, they were able to train 978 individuals, provide 1007 refills and reported 306
overdoses reversed with their overdose kits.

House Bill 170, Ohio’s first naloxone access law was the vital first step in expanding access to naloxone
in our state and we have seen encouraging results since its enactment. Passage of House Bill 4 is the
next step to building on the work of Project DAWN in Ohio. With its passage, we will see expansion of
current programs and development of new programs. | believe that we can achieve the same dramatic
reduction in mortality seen nationwide if this bill is passed.

Thank you for considering this testimony in support of House Bill 4. 1 am more than happy to answer and
guestions you may have.
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