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Agenda

• Delving into the data for trends

• Potential risk factors and interventions 
for preventing overdose death

• Naloxone administration training



Fatal Drug Overdose Trends



Motor Vehicle Traffic-related

Drug (Overdose) Poisoning

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

In 2008, drug overdose surpassed motor-

vehicle traffic accidents as a leading 

cause of injury death in Indiana. 
Age-adjusted rate per 100,000



61,000

72,000

Vietnam & Afghanistan War Total Deaths Overdose Deaths in 2017

More U.S. citizens died from a drug overdose in 2017 than in the Vietnam and 

Afghanistan wars combined.

72,000 people is enough to fill up the Lucas Oil Stadium.  



Indiana is 1 of 20 states that had a statistically higher 

drug overdose mortality rate than the U.S. rate in 2017. 

Notes: Deaths are classified using the International Classification of Diseases, 10th Revision. Drug-poisoning (overdose) deaths are identified using underlying cause-of-death 
codes X40–X44, X60–X64, X85, and Y10–Y14. Access data table for Figure 3 at: https://www.cdc.gov/nchs/data/databriefs/db329_tables-508.pdf#3. SOURCE: NCHS, National Vital 
Statistics System, Mortality
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Indiana is 1 of 5 Midwest states that had a higher 

drug overdose death rate than the U.S. average.
Age-adjusted overdose death rates, 2017
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The number of drug overdose deaths have 

increased in Indiana and opioids are the 

most frequently involved substance.
All Drug Opioid involved



Indiana is 1 of 25 states that had a higher opioid 

prescribing rate than the U.S. rate in 2017. 
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Indiana has consistently had higher opioid prescribing 

than the U.S. average, but both nationally and 

statewide there is clear evidence of decreases.
Opioid prescribing rate per 100 persons.



Synthetic Opioids

Prescription Opioids

Heroin

1999 2017

The evolving nature of the opioid epidemic in 

Indiana has comes in three distinct waves.
Age-adjusted drug class overdose death rate 1999-2017

Wave 2: Rise in heroin  

overdose deaths

Wave 3: Rise in 

synthetic opioid 

overdose deaths

Wave 1: Rise in 

prescription opioid  

overdose deaths



Prescription Opioids

Synthetics

Methadone

Heroin

2014 2017

Indiana overdose deaths rose for all types of 

opioids, except methadone, and the highest 

driver of opioid involved deaths was synthetic opioids 

such as illicitly made fentanyl.
Counts of deaths involving specific opioids 2014 to 2017



What is Fentanyl?

• A synthetic opioid that can be made in either 
pharmaceutical or non-pharmaceutical clandestine labs.

• Non-pharmaceutical forms:

• Powder, pressed tablets, liquid, spiked blotter paper, mixed 
with other substances with or without user’s knowledge.

• Pharmaceutical forms:

• Lollipop, oral spray/pill, lozenge, patch or IV.
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The percent change in rate increased more for non-opioid substances 

than the opioid category, suggesting that opioids are not the only player 

in the epidemic.
Percent change in rate from 2016 to 2017



Drug Poisoning Deaths 

by County of Residence
2015-2017
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In Indiana all age groups are impacted by the opioid 

epidemic but those aged 30-39 had the highest number of 

opioid involved overdose deaths in 2017.



Male, 9.4

23.4

Female, 4.4

11.7

2014 2017

Opioid overdose has increased for both sexes and males are 

consistently at higher risk of opioid overdose in Indiana.
Sex-specific opioid overdose rates 2014 to 2017



White, 28.45 

Black , 31.09 

Other/Unknown Race**, 

8.89 

Indiana, 27.78 

2013 2014 2015 2016 2017

Overdose death rates reached a high for all populations in 

2017, but the rate increase was highest for the Black

population.
Race-specific rates per 100,000. **indicates an unstable rate for 2013-2015. 



22%
17% 14%

Benzodizepines Cocaine Psychostimulants

Among opioid-involved overdose deaths other drugs have been found in 

combination with the opioids, suggesting polysubstance use is an issue 

among individuals who use drugs. Benzodiazepines were the most 

frequently found co-substance. Opioid-involved death



Potential Risk Factors 

and Interventions for Opioid Overdose



Enhanced State Opioid Overdose 

Surveillance Grant (ESOOS)

• In 2017, Indiana was awarded by the CDC as a 
cohort 2 state. 

• Goal: To collect more timely and comprehensive 
overdose data.

• Includes requirement of having toxicology and 
coroner reports to accompany death certificate.



ESOOS Indiana Preliminary Report 

• Opioid involved deaths that occurred during July 1 -
Dec. 30, 2017 (655 opioid-involved deaths).

• Includes opportunities to prevent the deaths by 
providing potential risk factor data. 

• For opioid deaths that met the case definition of 
having a death certificate, toxicology report and 
coroner report. 



• Most opioid overdose deaths involved 
illicit opioids only ( 38%).

• 14% involved both illicit and Rx opioids.

• 24% percent involved Rx opioids only.

ESOOS Indiana Report No. 1 Findings 



Demographic Findings

• Among Rx opioid-only deaths, the median age 
of decedents was 48.5 years, 51 percent were female and 
93 percent were non-Hispanic white (white). 

• Among illicit opioid–only deaths, the median age 
of decedents was 33 years, 75 percent were male and 81 
percent were white.

• Among deaths for which both Rx and illicit opioids 
were detected, decedents’ median age was 38.5 years, 63 
percent were male, and 81 percent were white.



Circumstantial Findings

• 1 in 15 of all decedents had been released from an 
institutional setting within a month of fatal overdose. Jail 
and prisons most common for the illicit groups 
and hospitals for the Rx only group. 

• Previous overdose was found in 10% of illicit only deaths, 7% 
among illicit and Rx opioid deaths and 3% for Rx only 
deaths.

• Bystanders were present in 10% of all the opioid deaths but 
less than 1% of those deaths had a layperson administer 
naloxone.



Polysubstance Use Findings

• Among the illicit opioids-only the most frequently 
detected non-opioid substances were cocaine (26%) 
and methamphetamines (25%), but benzodiazepines 
was also involved in 19% of these deaths.

• Gabapentin (a non-opioid medication commonly 
prescribed for neuropathic pain), was more common 
among the Rx-only group.



Lessons to Take Away
• Target polysubstance use. 

• Target those recently released from institutions. 

• Promote linkage to care and treatment services, 
especially if the overdose involved an emergency 
department visit.

• Ensure naloxone gets into the hands of users. Promote 
a strong Good Samaritan Law.

• Continue to target prescriber education and use of 
prescription drug monitoring programs.



NALOXONE OVERDOSE 

AND EDUCATION



What is Naloxone?
Naloxone is a medication that reverses opioid overdose 
by restoring breathing.

About naloxone:

Naloxone is only effective in reversing opioid overdoses. 

• Wears off in 30 minutes 
to two hours

• Delivery: intramuscular, 
intranasal or intravenous

• Side effects are minimal and rare

• No potential for misuse or high

• No effect on someone who hasn’t 
taken opioids

• Safe for children and pregnant 
women



Naloxone Products

Six companies manufacture nine naloxone products.

Visit PrescribeToPrevent.org to compare products.



• IC 16-31-12

• Expands first responder use of naloxone to 
EMT’s, Police Officers and Firefighters

• IC 16-42-27 Aaron’s Law

• Expands the use of naloxone to the public.
• Statewide standing order removes need for 

prescriptions. (Standing order from state health 
commissioner)

• Must be trained

• Must alert 911 immediately after use of naloxone

• Must receive information about addiction services 
(including MAT)

• Must register and report annually to optIN

Indiana Legislation



optIN.IN.gov



Find a naloxone entity on optIN



What Naloxone Does and Doesn’t Do

• Naloxone has a shorter half-life than many opioids

• Overdoses with long-lasting opioids like methadone or 
longer acting prescription pills may even require ongoing 
intravenous naloxone 

• Naloxone does not work for overdoses produced by 
non-opioids (e.g., benzodiazepines, alcohol, other sedatives)

For these reasons, calling 911 and getting 
appropriate medical care is important!



RECOGNIZE AND RESPOND 

TO AN OVERDOSE



What is an Opioid?

Opioids are substances that 
interact with the opioid receptors 
in the body.

Opioids can be: 

• Natural (derived from opium) or synthetic

• Prescription medications or illegal drugs

• Pills, capsules, powder or liquid 

• Swallowed, smoked, snorted or injected 



Examples of Prescription Opioids
Generic Name Brand Name

Oxycodone Oxycontin, Percocet, Roxicodone

Oxymorphone Opana

Hydrocodone Vicodin, Lorcet, Zohydro, Zortab

Hydromorphone Dilaudid

Morphine

Meperidene Demerol

Codeine Tylenol 3 & 4

Buprenorphine Suboxone, Subutex, Zubsolv

Methadone

Fentanyl Duragesic



Examples of Illicit Opioids

• Heroin

• Non-pharmaceutical fentanyl

• Illicitly produced, synthetic drug 

• Pill form packaged to look like 
prescription medications

• Powder form looks similar to heroin

• Fentanyl may be hundreds of times                                    
more potent than heroin. 



What is an Opioid Overdose?

Opioid overdose happens when a toxic amount of 
an opioid — alone or mixed with other opioid(s), 
drugs and/or substances — overwhelms the body’s 
ability to handle it. 

Many opioid-related overdoses result from 
mixing prescription painkillers or heroin 
with benzodiazepines (benzos), cocaine 
and/or alcohol. 



Simulation of an Overdose

Opioid Receptors

Opioids fit 

exactly on the 

receptor

An overdose occurs when too 

many opioids bind to receptors 

and breathing is impacted



Naloxone Reversing an Overdose

Naloxone

Opioid Receptors

Naloxone has a stronger affinity for 

the receptor than the opioids and 

knocks them off for a period of time 



Recognizing an Opioid Overdose

• Slow breathing (fewer than one breath every five seconds) 
or no breathing

• Pinpoint pupils

• Vomiting

• Face is pale and clammy

• Blue lips, fingernails or toenails

• Slow, erratic, or no pulse

• Snoring or gurgling noises while asleep or nodding out

• No response when you yell the person’s name 
or rub the middle of their chest with your knuckles



Responding to an Opioid Overdose

1. Rouse the person

2. Call 911

3. Begin rescue breathing 

4. Use naloxone and continue rescue breathing 

5. Put the person in the recovery position

6. If no response after three minutes, use an 
additional dose of naloxone



Step 1: Rouse and Stimulate

Noise – Shake person’s shoulders and 
yell:

“[Name!] Are you all right? Wake up!”

Pain – If no answer, do a sternum rub: 
Make a fist and rub your knuckles 
firmly up and down the breastbone. 



Step 2: Call 911

Tell 911 operator:

• Where you are

• What you observe

Tell emergency responder onsite:

• Drugs/substances the person used

• Naloxone administered 
– how much & when 



Step 3: Rescue Breathing

Make sure nothing is in the person’s mouth that could block his or 
her breathing. If breathing stops or slows, begin rescue breathing as 
follows:

First Step: Tilt their head back, 

lift chin, pinch nose shut.

Second Step: Give one slow breath 

every five seconds. Blow enough air 

into their lungs to make their chest rise.



Step 4: Use naloxone 

and continue rescue breathing 



There are four 
ways to give 

naloxone.  

Follow the 
instructions for 

the type you have.

1. Assembly required nasal spray

2. Ready-to-use nasal spray 
(Narcan)

3. Auto-injector (Evzio)

4. Injectable naloxone (recommended 
administration by trained EMS) 

How do you administer Naloxone?



Intranasal Narcan®

• Ensure EMS have been called and are on the way.

• Open the medication package by pulling back 
the foil surrounding the device.

• Tilt individual’s head back.

• Insert the tip of the nozzle into one nostril until your fingers are against 
the bottom of the person’s nose.

• Press the plunger firmly to give the entire dose into one nostril.

• Place individual in recovery position. 

• Repeat dosage as needed until individual is revived or EMS is on site.



Nasal spray (assembly required) 
1. Remove the two colored tabs 

from the delivery syringe

2.  Screw the white atomizer cone 

onto the top of the delivery 

syringe.

4. Gently screw the capsule of 

naloxone into the barrel of syringe.

3. Remove the cap off the capsule 

of naloxone.

5. Insert white cone into nostril; give 

a short, strong push on the end 

of capsule to spray naloxone into 

nose: ONE HALF (1 ML) OF 

THE CAPSULE INTO EACH 

NOSTRIL.

6. If no response in three minutes, 

give a second dose.



Intranasal naloxone 

for infants or small children

• Use one quarter dose of 
the liquid, one time, in 
each nostril. 

• Repeat as needed in five 
minutes if the ambulance 
has not arrived and the 
child is still unresponsive.



EVZIO

• Pull naloxone auto-injector from case.

• Device will now provide voice-prompt 
guidance.

• Grasp firmly and pull off red safety guard.

• Place black end against patient’s outer 
thigh.

• Press firmly against patient’s outer thigh 
and hold in place for five seconds.

• Remove auto-injector and dispose in 
sharps container.



Injectable naloxone 
(recommended administration by trained EMS) 

1. Remove cap from naloxone vial and uncover 
the needle.

2. Insert needle through rubber plug with vial 
upside down. Pull back on plunger and draw 
up 1 ml of naloxone.

3. Insert the needle into the muscle of the upper 
arm or thigh, through clothing if needed, and 
push on the plunger to inject the naloxone.

4. Repeat the injection if no response after three 
minutes.

Fill 

to 

1 ml



Step 5: If breathing resumes, 

put the person on their side.

If the person begins to breathe on his or 
her own, put on side so he or she doesn’t 
choke on vomit. 

Continue to monitor breathing and 
perform rescue breathing if respirations 
are fewer than 10 breaths a minute. 

If vomiting occurs, manually clear 
person’s mouth and nose.



Step 6: An additional dose 

of naloxone should be used. 

If the person doesn't 
respond after three 
minutes, an additional 
dose of naloxone should 
be used.



What am I going to see 

after administering naloxone?

If they were overdosing on an opioid:
• Respiratory rate will increase

• Blue color will improve

• Increased consciousness

After receiving naloxone, a person may:
• Feel physically ill or vomit

• Feel withdrawal symptoms (unpleasant but not life-threatening)

• Become agitated and upset 

• Have a seizure (this is rare)



• Stay with the person until medical help arrives.

• If person cannot sit up, put him/her in recovery 
position.

• Keep person calm. 

• Encourage person not to take more opioids.

• If overdose happens again, give another dose 
of naloxone.

Continue Care



TREATMENT AND RECOVERY



• Call 2-1-1 to connect with treatment help

• Through a partnership with Indiana 2-1-1 and 
OpenBeds, people seeking treatment for 
substance use disorder can be immediately 
connected with available inpatient or residential 
treatment services.

• Or visit www.in.gov/fssa/addiction to locate 
addiction treatment resources in Indiana

Indiana 2-1-1

http://www.in.gov/fssa/addiction


• Combination of medication, counseling and 
cognitive behavioral therapy

• Methadone, buprenorphine, naltrexone

• Opioid agonists: fulfill the brain’s need for illicit 
opioids

• Opioid antagonists: stop opioids from reacting in 
the brain

Medication-assisted Treatment



• Individual and group 
counseling sessions

• Learn/practice positive 
drug-free 
thoughts/behaviors

• Referrals to other services

Counseling and cognitive behavioral therapy



Contact Information

Raven Helmick
Prescription Drug Overdose Epidemiologist
Phone: 317-234-9656
Rhelmick@isdh.IN.gov

Audrey Rehberg
Naloxone Program Manager
Phone: 317-234-0848
Arehberg@isdh.in.gov
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