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Research Objective

Guidelines recommend that individuals who are at risk for
overdose, including those who are in treatment for opioid
use disorder (OUD), have naloxone available.

INn our practice, a large telehealth-only OUD treatment
group, it iIs routine to co-prescribe a nasal naloxone rescue
kit along with the first prescription for buprenorphine.

It is not known the rate at which patients fill their naloxone
prescription, their knowledge about naloxone, their use of
naloxone, and — if not filled - why not.

Understanding why a patient with OUD does not fill their
naloxone prescription can inform providers of strategies to
INcrease patient understanding and motivation in having
access.

Study Design

Anonymous survey to ascertain patient experiences with
naloxone.

Survey respondents’ impressions and experiences with naloxone

n
Do you know what naloxone is?
Yes 693
No 8
Do you know how to administer naloxone?
Yes 601
No 99
Have you ever used naloxone?
Yes, on myself 23
Yes, on someone else 125
Yes, on both myself and someone else 29
No 523
Have you taken a naloxone training course?
Yes 161
No 540
Did you receive a prescription for naloxone upon enroliment?
Yes 533
No 166
Did you fill the prescription for naloxone?
Yes 382
No 151
If not filled, why not?
Too expensive 36
Patient didn't think it was needed 54
Already have it 55
No pharmacy availability 3
If filled, did insurance pay for part of it?
Yes 321
No 57
If filled, was the naloxone used?
Yes 30
No 352
Was the naloxone used for the patient or someone else?
Patient 1
Someone else 20
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Multivariate logistic regression to determine the odds of filling

Principal Findings

701 surveys were completed (4% of all patients, 5% of active patients).
386 (55%) female.

o617 (89%) White, 43 (6%) Black, 35 (5%) other; 75 (11%) Hispanic or Latino.

Primary opioid used prior to treatment:

- Prescription opioids: 478 (69%)
- Fentanyl or heroin: 203 (29%)

Nearly all patients (99%) know what naloxone is, and the majority (86%)
kKnow how to administer it. 72% of patients who remembered receiving a
prescription filled it. The largest barriers to filling naloxone were:

- They already had it (37%)
- Did not think it was needed (37%)
- Too expensive (23%)

When filled, the naloxone was used by 30 patients (8%).

Multivariable analysis: Adjusting for demographics, patients who know
how to use naloxone are more likely to fill the prescription (OR 2.6).

Key Limitations: Low response rate; respondents may not be
representative of the overall patient population.

Conclusions

When prescribed naloxone, patients treated in a telehealth treatment

program fill the prescription 72% of the time, and when it is filled, 8% use
the naloxone.

naloxone prescription by patient knowledge of how to use it, adjusted
for demographics, excluding patients who reported that already had it.
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