
 
 

INCREASING ACCESSIBILITY TO NALOXONE FOR PEOPLE AT RISK FOR OPIOID 
OVERDOSES: ADDRESSING GAPS IN THE SYSTEM  

 
A PROBLEM ALBERTANS CANNOT IGNORE 

Alberta is currently facing an opioid crisis of epic proportions. Fentanyl is a synthetic opioid typically 
prescribed to people for pain control. This highly addictive narcotic is also produced (clandestinely),  sold 
illegally on the street (e.g. green beans, fake oxy, shady eighties) and is up to 100 times more toxic  than 
heroin, morphine and oxycodone (AHS, 2016a) (AHS, 2016b). The Canadian Centre on Substance Abuse 
(2015) has estimated at least 1,019 Canadians who died of drug overdoses between 2009 and 2014 had 
fentanyl detected in their system. This translates into 2 deaths every 3 days from fentanyl overdoses 
between 2013 and 2014. This same study revealed that Alberta saw a 20-fold increase of fentanyl-
detected deaths between 2011 and 2014. Sadly, the most recent statistics reflect that this problem 
continues to get worse: 272 Albertans who died of a drug overdose in 2015 were shown to have 
fentanyl in their blood (Alberta Health, 2016).  
 
OVERDOSES FROM FENTANYL AND OTHER OPIOIDS ARE PREVENTABLE 

When drugs such as fentanyl, heroin, or morphine are taken by individuals in high doses, their breathing 
can slow and even stop, leading to brain damage and death (B.C. Centre for Disease Control, 2013). 
Naloxone is an opioid antagonist that can help to restore breathing within 2 to 5 minutes, the effects of 
which can last for at least 30 minutes (B.C. Centre for Disease Control, 2015). Naloxone has no addictive 
properties itself and therefore has no street value (Ontario Medical Association & Moore, 2015). 
 
Since many opioid overdoses occur in the presence of another person, it is reported that “increased 
access to naloxone for people likely to witness an overdose could significantly reduce the high numbers 
of opioid overdose deaths” (World Health Organization, 2014, p.ix).  
 
A number of systematic reviews have been conducted evaluating “take home” naloxone programs in the 
community (Clark, Wilder & Winstanley, 2014; WHO, 2014; EMCDDA, 2015). A well-cited study by 
Walley et al. (2013) concluded that the death rates from opioid overdose were reduced in 
Massachusetts communities that provided an overdose education and naloxone distribution (OEND) 
program. Another randomized control trial found that a program that trained family members in 
managing overdoses with naloxone was effective in increasing both knowledge and competence of 
study participants (Williams, Marsden & Strang, 2013). Evidence suggests that these programs are also 
cost effective (Centers for Disease Control, 2015).  
 
 
 
 
  



MORE STEPS NEED TO BE TAKEN. STUDENT ADVOCATES FOR PUBLIC HEALTH (SAPH) IS CALLING FOR 
THE FOLLOWING IMMEDIATE MEASURES TO ADDRESS THIS PUBLIC HEALTH CRISIS: 
 

1. THE NEED FOR NON-PRESCRIPTION NALOXONE 

Edmonton was the first city in Canada to provide naloxone for the reversal of opioid overdoses in the 
community (BC Centre for Disease Control, 2015) and a pilot study conducted here was one of the first 
in Canada to evaluate community-based naloxone programs (Dong et al., 2012). To date, Alberta has 
taken a number of positive steps to respond to the fentanyl crisis. These include the distribution of over 
7,000 naloxone kits province-wide through a wide variety of clinics and pharmacies, extending 
prescribing of naloxone to Registered Nurses and Registered Psychiatric Nurses, and the creation of a 
Fentanyl Response Team (Alberta Health, 2016).    
 
Many would agree that even though naloxone is available at select locations for free in Alberta, full 
access to naloxone in the community remains hampered by the need to obtain a prescription for this 
drug (Breedvelt et al., 2015).  Health Canada has started the process to make naloxone available without 
a prescription. They are soliciting input from individuals, organizations and government bodies regarding 
this proposed change. By supporting this process, we can all contribute to saving lives. 

 Student Advocates for Public Health (SAPH) is supporting Health Canada’s proposal to make 
naloxone available without a prescription and we encourage others to support this proposal 
before the public consultation deadline of March 19, 2016. For further information please go to: 
http://www.hc-sc.gc.ca/dhp-mps/consultation/drug-medic/lead_pdl_ldo_consult_naloxone-
eng.php 

2. NALOXONE NASAL SPRAY AND AUTO-INJECTORS: ALTERNATIVE WAYS TO ADMINISTER NALOXONE 

Naloxone nasal spray is an alternative naloxone delivery method that was approved recently by the 

Food and Drug Administration in the United States (FDA, 2015). As the name suggests, it does not 

require a needle but rather uses a device that is inserted into the nostril and delivers a fine mist when a 

plunger is depressed (WHO, 2014). The benefits of the nasal spray include easier administration for 

those without medical training. An additional delivery method that has been proposed has been an 

auto-injector which works much like an Epi-Pen.  The Municipal Drug Strategy Coordinator’s Network of 

Ontario (MDSCN0) (2015) has recommended that Health Canada encourage additional formulations 

such as intranasal naloxone and auto injectors which are currently only available in the U.S. Experts in 

the field have also suggested that naloxone be added to all federal and provincial drug formularies 

(MDSCNO, 2015; Carter & Graham, 2013). This will help to insure that naloxone remains free of charge 

or available at very low cost to people who need access to this important drug.   

 SAPH is calling on members of the pharmaceutical industry to work with Health Canada to 

approve alternative delivery methods of naloxone such as Naloxone nasal spray and the auto-

injector.   

3. THE NEED FOR A GOOD SAMARITAN LAW IN CANADA TO PROTECT THOSE WHO HELP SAVE LIVES 

An essential component to take-home naloxone programs is educating individuals about how to 
administer the drug safely. This education includes instructions for individuals who witness an opioid 
overdose to call 911 in conjunction with administration of naloxone since the effects of the drug may 

http://www.hc-sc.gc.ca/dhp-mps/consultation/drug-medic/lead_pdl_ldo_consult_naloxone-eng.php
http://www.hc-sc.gc.ca/dhp-mps/consultation/drug-medic/lead_pdl_ldo_consult_naloxone-eng.php


start to wear off in 30 to 90 minutes (Towardtheheart.com, 2015). Just like with a heart attack, the 
sooner 911 is called, the better the chance for survival. However, unlike those who witness a heart 
attack, people who witness a drug overdose are often reluctant to call 911 (Darke & Ross, 1996; 
Davidson, et. al, 2003; Tracy et. al., 2005) for fear that police will accompany emergency responders in 
order to make drug arrests (Kim et al, 2009). In a recent review of the B.C. Take Home Naloxone 
Program, more than one-third of respondents did not call 911 after administering naloxone because 
they were afraid of police involvement (Ambrose & Buxton, 2015). This fear persists despite the fact that 
the Vancouver Police have been known to limit police attendance at routine overdose calls unless the 
overdose is fatal or there is a safety risk to Emergency Health Service Providers or the public (Vancouver 
Police Department, 2006).  

The Canadian Medical Association (2015) has called for enacting a Good Samaritan Drug Overdose Law 
to help protect individuals who call 911 from criminal charges related to drug possession. Since 2015, 31 
states in the U.S. have passed varying forms of Good Samaritan Laws to protect individuals from being 
charged with possession of illicit drugs (The Network for Public Health Law, 2015). Not only can these 
laws improve the chances for overdose survival but they can also improve relationships between illicit 
opioid users in the community and the police and help facilitate access to treatment (Follett, K.M.et. al, 
2014).  

 SAPH is supporting Bill C-224 -The Good Samaritan Drug Overdose Act - sponsored by Ron 
McKinnon, Member of Parliament for the riding of Coquitlam-Port Coquitlam. If passed, this bill 
will protect 911 callers who witness an overdose and remain at the scene from being charged 
with drug possession (Parliament of Canada, 2016). Without this protection, people who have 
overdosed on fentanyl and other opioids will continue to be at risk of dying.  Please contact your 
Member of Parliament in support of this important life-saving legislation.  

 

IN SUMMARY 

Alberta and the rest of Canada is currently facing an opioid crisis of epic proportions, which is resulting 

in hundreds of needless deaths a year. The untold suffering of families and loved ones who are left 

behind after an individual dies of a fentanyl overdose continues to takes its toll on many. Although the 

government and its partners are working to alleviate the fentanyl crisis, major progress is still needed in 

order to adequately address this public health concern. The three measures we have outlined here 

address important barriers to reducing the amount of harm and death that has resulted from the 

fentanyl crisis in Canada. Please join the cause and advocate for: 

1. Increased access to naloxone by making it available prescription-free. 

2. Alternate forms of administering naloxone such as nasal spray and auto-injectors. 

3. The passage of the Good Samaritan Drug Overdose Act, Bill C-224. 

 

 

We need your help. Get involved today by visiting our website https://saphualberta.wordpress.com/ 

and by sending a letter of support to both Health Canada and your Member of Parliament.  

https://saphualberta.wordpress.com/
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