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Learning Objectives
1. Highlight programs with successful community naloxone 

distribution programs. 

2. Discuss the clinical controversy related to recent changes in 
naloxone product development. 

3. Evaluate current and future goals related to community naloxone 
distribution in Missouri. 



Harm Reduction in Community Pharmacy  
•Access to clean needles 

•Review of Prescription Drug Monitoring Program 
(PMDP) 

•Educate on safe vs risky medication combinations  

•Collaborate with providers to ensure safe opioid 
prescribing

•Provide easy access to naloxone! 



Potential Sites for Naloxone Distribution
Community Pharmacies

Health Clinics

Jails and Prisons

Methadone Clinics

Needle Exchange



Naloxone Now! Why Pharmacy? 
Knowledge: pharmacist expertise surrounds the safe and 
effective use of medications.  

Access: the community pharmacy is accessible and the 
pharmacist is ideally positioned to counsel patients on opioid 
safety and harm reduction. 

Ease: pharmacists can recommend naloxone for every at-risk 
person taking an opioid medication and potentially screen and 
refer to treatment when appropriate. 



Naloxone Access by State 
•Naloxone Pharmacist Resource Center: 
https://www.pharmacytimes.org/resource-center/opioid-overdose-
rescue
•Any provider authorized to do so can prescribe naloxone without 
limitations in ALL states. 
•6 states (California, Connecticut, Vermont, Idaho, North Dakota, New 
Mexico) allow pharmacists to prescribe naloxone without the delegation 
of prescriptive authority by another medical professional before 
dispensing. 
•Pharmacists practicing within the Indian Health Service & VA have 
naloxone prescribing authority.

https://www.uspharmacist.com/ce/expanding-access-to-naloxone-role#sthash.V67NGcar.dpuf











Illinois State Opioid Antagonist Training 
•511 pharmacists have completed the 2-hour online training 

•Pharmacies with more frequent training: Mariano’s, Kroger, Meijer, 
Kmart 
• “Thank you for the program, I felt I should be educated in this as a 

pharmacist.”
• “THIS PROGRAM WILL AVOID MORE DEATHS FROM OPIOID OVERDOSE.”
• “I was amazed as to how serious this problem is.”
• “Pharmacists in a retail setting should not be subjected to this useless 

program.”



Pharmacist/Pharmacy-Related Barriers to 
Naloxone Program Implementation

Community Pharmacists identified the following barriers: 
•Lack of pharmacist confidence in knowledge of naloxone and harm reduction initiatives

•Fear of offending a patient by asking, fear of undermining the trust the patient has in their care plan 

•Lack of clarity on logistics (insufficient training and demonstration materials)

•Lack of reimbursement for time training 

•No time for added responsibilities 

•Product access concerns / manufacturing obstacles 

•Lack of reliable prescription insurance coverage (how to bill for naloxone?) 

•Concerns over clientele that might frequent the pharmacy if a program were in place 

T.C. Green et al. Journal of the American Pharmacist Association 57 (2017) S19-S27.



Pharmacist/Pharmacy-Related Barriers to 
Naloxone Program Implementation
•The majority of pharmacies are NOT receiving requests for naloxone by 
prescription.  

•Naloxone procurement and distribution by pharmacies is fragmented. 

•Due to high product cost and inventory restrictions, pharmacies are not 
stocking naloxone.  

•Pharmacies are not employing collaborative privileges already in place. 

Garfinkel et al. Community Pharmacy Survey; Naloxone Education, Access, and Distribution 
Albany College of Pharmacy and Health Sciences



Consumer-Related Barriers to Naloxone 
Program Implementation
•Embarrassed to ask about it at the pharmacy  

•Fear of future consequences if I ask for naloxone at the pharmacy 

•Fear of being labeled as a “criminal” by the pharmacist 

•Fear of getting “tagged” as an addict by police if discovered carrying naloxone 

•Lack of public knowledge of naloxone availability at the pharmacy

•Misinformed that naloxone is only for someone who is using heroin 

T.C. Green et al. Journal of the American Pharmacist Association 57 (2017) S19-S27.



Pharmacists’ Readiness to Provide Naloxone 
•Only 20.4% of community pharmacists surveyed were comfortable selling 
naloxone without a prescription. 
• ¾ of the respondents did not believe that they were adequately trained in the use of 

naloxone.  
• WV training materials were created for emergency responders and not pharmacist-specific.

•Most pharmacists (84.4%) agreed or strongly agreed that opioids were 
overprescribed in their counties.  
• The pharmacists surveyed estimated that 22.9% of individuals filling prescriptions for 

opioid medications were misusing or abusing opioids. 

•71% of pharmacists agreed that letting patients purchase naloxone without a 
prescription will increase opioid overdosing.  

J.D. Thornton et al. / Journal of the American Pharmacists Association 57 (2017) S12eS18



Addressing Naloxone Stigma 
•Have the pharmacist universally offer naloxone rather than the patient ask for it (the opt-out 
method) 
• “If it was up to me, every single opiate prescription that was being filled would also be dispensed with 

Narcan.  Even if the patients aren’t using them or the families aren’t using it, it would help, I think, to over 
time kind of reduce the stigma.”  -pharmacist in RI 

•Staple a naloxone information card to the prescription 

•Place aisle cards outside of the pharmacy to facilitate purchase (similar to pseudoephedrine) 

•Public service announcements on how to access naloxone at the pharmacy 

•Provide stigma-change interventions that involve direct consumer contact 
• “You don’t have a fire extinguisher in your house because you’re an arsonist.  You have it because it’s an 

accident…..the naloxone your provider is offering you…is because of the possibility of an accident, ….it’s just 
that this is a high-risk medication and we don’t want anything bad to happen to you.”  - pharmacist in MA 



Addressing Naloxone Skepticism 
•How to address concerns of “risk compensation” 
• Current observational study data demonstrates reductions in community level 

opioid overdose death rates & reduced opioid-related ED visits among patients 
with chronic pain who were co-prescribed naloxone rescue kits. 

•Comparator public health interventions: 
• Seat belts to prevent motor vehicle deaths
• Vaccination and condoms to prevent STIs 
• Needle/syringe programs 

•Studies that have looked for risk compensation from naloxone access 
among people who use heroin have found no clear evidence of it. 



Who Should Receive Naloxone? 
1. Daily opioid doses the exceed 50mg MME

2. Taking an opioid with a benzodiazepine and/or alcohol

3. History of opioid abuse, overdose, or other substance use disorder

4. Receiving opioid prescriptions from multiple doctors and pharmacies

5. Currently using heroin 

6. Receiving methadone treatment 

7. Recent release from opioid treatment program, jail, or hospital 



Who Should Receive Naloxone? 
Trick Question: 
It should be offered to any person prescribed or taking an opioid.



“I am recommending that you get naloxone today.  The 
medications you are taking can cause slowed breathing 

or even death.  Naloxone is an antidote that you can 
keep on hand to reverse this situation.  Is it okay to 

provide you with naloxone today?“  



No time? 5 – 10 minutes is all it takes
With brief education, the pharmacist can improve:

◦ Overdose recognition
◦ Level of comfort using naloxone
◦ Ability to properly administer intranasal or IM formulation
◦ Capacity to discriminate opioid overdoses from other medical 

conditions

Behar E. Drug and Alcohol Dependence 2015;148:209-212



Walgreens RE-AIM Program 
•Risk factors for opioid overdose 

•Strategies to prevent opioid overdose 

•Signs of opioid overdose 

•Steps in responding to an overdose 

•Information on naloxone 

•Procedures for administering naloxone 

•Proper storage and expiration of naloxone 



Naloxone Distribution Programs that 
Work – New Mexico 

Pharmacist completes 
approved 2-hour live 

training program every 
2 years. 

Patient screened & evaluated 
by the pharmacist for risk of 

overdose; patient must 
complete & sign a consent 

form before the naloxone is 
dispensed. 

Regulations list 
12 criteria for 
overdose risk 

The patient must 
identify a designated 
rescue person, who is 
encouraged to attend 

the training

Pharmacist is expected to provide 
educational material & training to the 

patient, including face-to-face education 
on the proper use of the naloxone 

rescue kit & plan for overdose 
prevention & adverse effects. 

1st state to amend its laws to make it easier for medical professionals to                        

prescribe and dispense naloxone in 2001.

1st state to authorize pharmacists to prescribe naloxone in 2014. 

Required training recently 
removed.  
Naloxone dispensing guide was 
created. 
Naloxone educational guide for 
counseling was developed.

Initiated in-person trainings. 

“A Dose of Reality Campaign” 
started.  
Radio advertising, billboards, 
stickers, Rx bags 
“As a Pharmacist” about 
naloxone 



www.DoseOfRealityNM.com



Number of Outpatient Pharmacy Naloxone 
Medicaid Claims by Quarter

K.J. Morton et al. / Journal of the American Pharmacists Association 57 (2017) S99eS106



Naloxone Programming in Missouri
•“The new provisions are ‘self-executing’ and do not require a Board rule for 
implementation. This means pharmacists with a valid protocol are authorized to 
dispense naloxone, as of Aug. 28, 2016” 
• “Missouri pharmacies do not have to wait for final rules from the board before distributing 

the opioid overdose antidote naloxone without a prescription.”
• BUT, online guidelines published by the Board recommend that pharmacists receive training 

before dispensing naloxone and that pharmacists educate patients before giving naloxone.

•Both Walgreens and CVS offer naloxone without a prescription in a number of 
other states and are working to do the same in Missouri and Illinois.
• CVS plans to train all of its Missouri pharmacists before taking advantage of the new law.
• http://www.multivu.com/players/English/7847151-cvs-health-opioid-reversal-expansion/



Naloxone Programming in MO 



Naloxone Programming in MO 



Naloxone Programming in Missouri
1. Implement a state-wide pharmacist-specific naloxone training 

program  

2. Communicate naloxone availability within larger pharmacy 
corporations 

3. Encourage signage at the pharmacy promoting naloxone availability 

4. Offer stigma-change learning opportunities to community 
pharmacists 

Link to MO specific education resources: 
http://www.pr.mo.gov/pharmacists-naloxone.asp



Which Naloxone Product? Old-School IM  

• All components available at community pharmacies
• Third party reimbursement possible
• Pain patients may not be comfortable with needles
• Pharmacists may not know what to include in the kit



Which Naloxone Product? IM Autoinjector

• VERY easy to use
• Costly / limited insurance coverage 
• New higher dose 

https://evzio.com/patient/



Which Naloxone Product?: IN Prefilled Syringes

• No needles or risks of needle sticks
• Not as easy to assemble
• Confusion in the prescribing process
• Atomizer availability concerns; not FDA-approved 



Which Naloxone Product?: Narcan Nasal Spray

• Easy to use; needleless 
• Higher dose
• MO Medicaid coverage 
• Confusion on 2 mg vs 4 mg doses 

https://www.narcan.com/



Critical Steps in this Process 
•Substance use disorder curricula should be a required part of didactic and 
experiential education for ALL health professionals.  

•Core competencies of empathetic communication (Motivational Interviewing) 
should be offered to pharmacy students and pharmacists.  

•Pharmacy advocacy organizations should support mandated insurance coverage 
of naloxone and state-wide dissemination of opioid overdose and harm 
reduction education. 



Take Home Messages
•Pharmacists report varying willingness to initiate naloxone state protocols. 

•Perceived barriers to community pharmacy naloxone distribution include time, 
knowledge of laws/regulations, reimbursement issues, and stigma.  

•Training surrounding how to counsel and dispense naloxone at the pharmacy, as 
well as a review of recent MO law changes needs to occur NOW. 

•Pharmacy education should be specific and applicable to their local community 
and attempt to reduce stigma associated with opioid use, substance use 
disorders, and naloxone access. 

•https://www.youtube.com/watch?v=-A1RRLjwGWQ



Pharmacy Naloxone Resources 
• Overdose prevention education: 

• Prescribe to Prevent: www.prescribetoprevent.org
• SAMHSA Opioid Overdose Prevention Toolkit 
• Project Lazarus: http://www.projectlazarus.org/
• Centers for Disease Control and Prevention (CDC): 

http://www.cdc.gov/Features/VitalSigns/PainkillerOverdoses
• Harm Reduction Coalition: http://www.harmreduction.org/

• Opioid prescribing education: 
• Pathways to Safer Opioid Use: http://health.gov/hcq/training-pathways.asp
• SAMHSA & NIDA provide free of charge continuing medical education courses: 

http://www.opioidprescribing.com

• Substance use treatment locator: 
• http://findtreatment.samhsa.gov or call 1-800-662-HELP 



Questions? 
Kelly N. Gable, Pharm.D., BCPP 

kgable@siue.edu


