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To: Members of the Senate Health & Human Services Committee 

Fr:  Marisa Weisel, MPH, Manager, Ohio State Medical Association 

Da:  April 15, 2015 

Re:  Support for House Bill 4 

 
 
On behalf of the 20,000 physician, resident, and medical student members of the Ohio State 
Medical Association (OSMA), I am writing in strong support of House Bill 4, legislation that 
would increase access to naloxone. 
 
State policymakers and stakeholders, including the OSMA, have made real progress in 
combating Ohio’s epidemic of prescription drug abuse, misuse, and diversion. We have worked 
together to tackle this issue from multiple angles, and the legislation, regulations, guidelines, 
and education campaigns that we have all put into place are making a difference. We know that 
the number of prescriptions written for opioid painkillers is decreasing, and we know the 
average strength of these prescriptions as measured by morphine equivalent dose, or MED, is 
also decreasing. As a result, the rate of unintentional drug poisoning from prescription drugs in 
our state is falling. Unfortunately, the number of unintentional heroin overdose deaths is on the 
rise.  
 
Thankfully, there is a lifesaving drug that can be given to individuals who are experiencing an 
overdose. This drug, naloxone, is often called a “miracle drug” by those who have seen it work. 
Naloxone has been used by emergency medical professionals for over 40 years to resuscitate 
individuals who have overdosed on prescription opioids or heroin. The drug is extremely 
effective at reversing respiratory depression, which is usually the cause of overdose death. 
Even at high doses, naloxone has virtually no effect if given to individuals who are not opioid-
intoxicated or opioid-addicted. Most patients who are given naloxone when overdosing on 
opioids respond by returning to spontaneous breathing within three to five minutes. Naloxone 
has no potential for abuse, and it serves a single function: to prevent death by reversing opioid 
overdoses.  
 
Last session, House Bill 170 took a step toward preventing overdose deaths by allowing 
prescribers to personally furnish or give a prescription for naloxone to a friend, family member, 
or other individual in a position to provide assistance to those at risk of experiencing an opioid-
related overdose. Our physicians believe it is time to build upon HB 170’s success by making 
lifesaving naloxone even more widely available.  
 
Now, House Bill 4 would take the next step by allowing individuals who are not authorized to 
prescribe drugs, including pharmacists and pharmacy interns, to personally furnish or dispense 
naloxone to anyone who could be in the position to help someone who is overdosing. These 
individuals would need to receive authorization through a written protocol from a physician. The 
bill also provides liability protections to those acting good faith during this process, including the 
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authorizing physician, the authorized individual who furnishes naloxone, and those who receive 
naloxone and use it to assist a person at risk of an opioid-related overdose. 
 
The OSMA is proud to support HB 4 and the important steps it would take to increase access to 
naloxone. Thank you for considering our views on this bill, and please feel free to contact me 
with any questions or concerns you may have regarding this legislation.  
 
 
Sincerely, 

 
 
 
 

Marisa Weisel, MPH 
Manager, Advocacy & Policy 
Ohio State Medical Association 
614-527-6759    

 


