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THN in Europa: Outline

Drug-induced mortality rates per million among adults (15-64)

* Konzept und Evidenz

« Aktuelle Situation in Europa

* Nasenspray als ,Gamechanger™?

« Umsetzungsstrategien

« Kurz-kurz" Interventionen
Fentanyl und synthetische Opioide

Drogensterblichkeit / Million Einwohner (15-64 J.)
(EMCDDA, 2022)
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60 Jahre Naloxon

« 1961: erstes Patent

~—+ 1972: Zulassung in den USA durch FDA,
S in Europa in Folgejahren

« 1983: WHO Essential Medicine

Jack Fishman (1930-2013)

McDonald, R., Campbell, N. D., & Strang, J. (2017). Twenty years of take-home naloxone for the
prevention of overdose deaths from heroin and other opioids—conception and maturation. Drug
and Alcohol Dependence, 178, 176-187.
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1961: erstes Patent

1972: Zulassung in den USA durch FDA,
. in Europa in Folgejahren

1983: WHO Essential Medicine

2003: Stiefsohn stirbt an Heroin-Uberdosierung

Jack Fishman (1930-2013)

HOSPITAL

McDonald, R., Campbell, N. D., & Strang, J. (2017). Twenty years of take-home naloxone for the
prevention of overdose deaths from heroin and other opioids—conception and maturation. Drug
and Alcohol Dependence, 178, 176-187.
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Erste THN-Vergabe in Berlin 1999

Take home naloxone and the prevention of deaths from
opiate overdose: two pilot schemes

Kerstin Dettmer, Bill Saunders, John Strang

Doctors routinely  give nalocone during emergency
resuscitation after opiate overdose, The diswibution of
maloxone o oplate addicts has recently  been
addressed,™ and a survey of drug users shows extensive
suppaort for the provision of supplies o take away. We
present the preliminary results of two pilot schemes o
provide take home naloscone to opiate users.

Methods and resulis

The Berlin project

In January 1999 drug users @
naloxone to mke home. Opiate misusers attending a
healthcare project (operating from a mobile van or
ambulance) were offered mraiming in emergency resus-
citation after overdose, provided with naloxone (two
400 pg ampoules), needles, syringes, an emergency
handbook, and information on naloxone. They were
asked to report on any use of the dmg After 16
months, 124 opiate misusers had received training in
resuscitation and were provided  with supplies of
naloxone to ta A0 reported back, with 22 hav-
; given emergenc oxone (fwo 01 bwo GCcasions,
one on three, and one on four).

The methods of administation were  diverse.
Resuscitation ocourred both at home (17; 59%) and
cJuldnc)H (parks, public resmooms) (11; 58%). In 10
ances the individual was unknown o the per:

Berlin were given

W

som
suscitating him or her (35%). Naloxone was given
amuscularly (14 instances; 48%), inravenously (13;
o), and subcutaneously (2; 7%). One ampoule was
the usual dose given (22; 76%). Half an ampoule was
given to four people (14%) and both ampoules to three
(L0F). In 10 (34%) instances naloxone provoked a sud-
den onset of opiate withdrawal; no other side effects
were reported. An ambulance was called for nine
(31%). All 29 people recovered. Nalocone was judged
appropriate in 26 (90%) cases, of uncertain benefit (no
tening situation) in two (7% ad pointless in
one {cocaine overdose). More risky consumption as a
result of the availability of naloxone was not reported.

BM] VOLUME 322 14 APRIL 2001 bmjcom

Case 1 (Berlin)

“Three days ago, I was walking along the canal with a
friend of mine. We saw a guy lving on the ground, with
twa people trying to help him—they were trying to
help him breathe by mouth to mouth. When we ran
over 1o them, we could tell it wasn't really working. The
guy was biue in the face and hardly breathing any
more. I could barely fieel his pulse. Right away 1 gave
him one ampoule of naloxone—I didn’ think I could
find a vein so I just shot it real slow into his upper arm.
We tried to give him CPR and we called 911. Then the
guy started 1o wake up and he started to breathe and
shake a little bit. He was so thankful, he wanted to give
me 50 Marks, but I wouldnt take it. When the medics
came | told them I had given him the naloxone. The
medics said "Wow! So you guys have even got
naloxone now:” But he thought it was great. He said
we had probahbly just saved the guy's life” The
ambulance staff then ook the overdose victim io
haospital for further observation.

The Jersey project
From October 1998 over the next 16 months maloxone
(one mingjet ready filled with 800 pg naloxone) was
provided w 101 drug misusers in contact with local
drug services, with instructions on  intramuscular
administration and the wider prindples of resusc

of
resuscitation using naloxone were reported, and all
fully recovered. No adverse consequences, other than
withdrawal symptoms, were reported.

tion from overdose and recovery. Five instar

Comment

This is the first published report of bves saved directly
by the provision of take home naloxone. The drug was
generally used appropriately: In only one case out of 34
wals its use nappropriate, with two of doubtful benefi
No unexpected adverse effects were reported.

Ready prepared syringes of naloxone typically cost
E3.30-6.70 per 400 pg. Since 10% of distributed doses
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WHO-Richtlinien 2014

Community management
of oploid overdose

Recommendation

People likely to witness an opioid overdose should have access
to naloxone and be instructed in its administration to enable them
to use it for the emergency management of suspected opioid

overdose.
{@‘@ World Health
%9 Organization
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Are take-home naloxone programmes effective?
Systematic review utilizing application of the Bradford
Hill criteria

Rebecca McDonald & John Strang

Mational Addiction Centre, Institute of Paychiatry, Paehology and Meuroscenee, King's Callege Londan, Landan, UK

ABSTRACT

Background and Aims Fatal outcome of opioid overdose, once detected, is preventable through timely administration of
the antidote naloxone. Take-home naloxone provision directly to opioid users for emergency use has been implemented
recently in more than 15 countries worldwide, albeit mainly as pilot schemes and without formal evaluation. This system-
atic review assesses the effectiveness of take-home naloxone, with two specific aims: (1) to study the impact of take-home
naloxone distribution on overdose-related mortality; and (2) to assess the safety of take-home naloxone in terms of adverse
events. Methods PubMed, MEDLINE and PsychINFO were searched for English-language peer-reviewed publications
(randomized or observational trials) using the Boolean search query: (opioid OR opiate) AND overdose AND prevention.
Evidence was evaluated using the nine Bradford Hill criteria for causation, devised to assess a potential causal relationship
between public health interventions and clinical outcomes when only observational data are available. Results A total of
1397 records (1164 after removal of duplicates) were retrieved, with 22 observational studies meeting eligibility criteria.
Due to variability in size and quality of the included studies, meta-analysis was dismissed in favour of narrative synthesis.
From eligible studies. we found take-home naloxone met all nine Bradford Hill criteria. The additional five World Health
Oreanization criteria wers sither met nartizalhy (Hand or f hriee rowith take-home nalovone adminis inn_fa-
tal outcome was reported in one in 123 overdose cases (0.8%: 95% confidence interval = 0.4, 1.2). Conclusions Take-
home naloxone programmes are found to reduce overdose mortality among programme participants and in the commu-

nity and have a low rate of adverse events.
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Aktuelle Situation in Europa
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Anno 2022: THN-Zugang (grun)

THN-Zugang in 16 europaischen Landern (+ UK)

» Einige Pilotprojekte (Finanzierung?) u

» Lokale/regionale vs. nationale Projekte (mit zentraler
Foerderung, z.B. Norwegen)

* Rezeptfrei (Italien) vs. Sammelrezept /
Sonderverordnung vs. Individualrezept

@ Available @ Not available

EMCDDA (2023). European Drug Report 2023.
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Zum Vergleich: anno 2015

THN-Zugang in 6 europaischen Landern (+ UK)

Danemark (seit 2013)
Deutschland

Estland (seit 2013)

Italien

Norwegen (seit 2014)

Spanien (Barcelona, seit 2001)
UK

PR LT
Tond Kol
S P L P 3

Anna Dichtl, Heino Stéver, Kerstin Dettmer (Hrsg.)

Leben retten mit Naloxon

Erfahrungen aus Deutschland, Europa und den USA

......

| e
fr 20Kk 2o
T vy
Preventing
opioid overdose
deaths with
take-home

Fachhochschi naloxo he
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Figure. Number of European countries implementing harm reduction interventions, up to 2022
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Figure. Number of European countries implementing harm reduction interventions, up to 2022
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Entwicklung des Nasensprays: Kriterien der US FDA

1. Einfache Anwendung: Es darf keine medizinische Ausbildung

erforderlich sein

2. Kleines Volumen (0.1ml) = konzentrierte Losung l

3. Gute frihe Resorption (ahnlich wie IM)

4. Dosierung ausreichend, aber nicht exzessiv

- !
J0.01/OL . ®

=)

Strang, J.*, McDonald, R.*, Alqurshi, A., Royall, P., Taylor, D., & Forbes, B. (2016). Naloxone without the needle— systematic review of
candidate routes for non-injectable naloxone for opioid overdose reversal. Drug and Alcohol Dependence, 163, 16-23. (* joint first authors)
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Pharmacokinetics of concentrated naloxone nasal spray
for opioid overdose reversal: Phase | healthy volunteer

study*

Rebecca McDonald' ", Ulrike Lorch®, Jo Woodward®, Bjérn Bosse®, Helen Dooner”, Gill Mundin®,
Kevin Smith” & John Strang'
Ml Addcletion Cirtng, britituts of Prechiotry, Puychadogy and heorewimes, King's Crlaga Londor, Landen, L' Richmard Prarmazaiogsy Liel, Crodon Unbaiity

el (Wl Wing, Crosden, L Mundipha rd Fassinch Ll Camboriclie Sciinci Park, Carmbrribig, LK irdd Murdiphara Ressrch GrkH and e KIG
Lirnbary, Gy

ABSTRACT

Background amd Aims  Take-home nalocone can prevent death from hensindopicid overdase, bul preprovision is
aifficull becamnae nalocane & wsually ghen by injection. Non-injectable alernatives, inclodieg nalocane nasal sprays, are
currently being developed. To be ellective, the intranasal (Loo) spray diose st be adequate bl mol excessive, and early
absarplion mus be comparable W inframuscalbar [fm) injection. We report on the pharmacokinetics |FE) ol a specially
procluced concentrvled neel nasal sprve The specilic aims were oz | 1) estimate PE profiles of Lo, nabsone, {2} compare
ey sysbemic exguzure with Lo, versus i nalocone amd (3] estimate Lo, bisnailabilite Design Open-kobel, random-
el lve-wiy cross-over PE study, Seftieg Clinical trials faility (Crogdom, UK). Participants  Thicty-sight headiby vol-
unleers age 2054 years 11 Emale). Intervention and comparator  Theee doses of En. {1 mg/Tl ] ml. 2 mgf0.1 ml,
4 mg/L2 ml) veraes 0.4 mg bm. (reference ) and 004 mg inlosenous (De) nalmone, Messurements  Regular blood
sarnples were laken, with high-lrequency sampling during the lirst 15 minules o caplure early systemic exposure. FE
pararmelers were delermined om plasma nalsone concentrations. Exploralory anabyses ivalved simokation of repeat
administcation. Fimdings  Mean peak concenination (Cree) vithes for 1 omg (151 meimll 2 me (287 npiml) amd
4 mpg (A.02 ngiml) Lo, excesded (4 mg Lm. (1,27 ng'ml) maloeone, Al three Lo, doses rpidly schievsd plasma kovels
= S0 ul'pu.lk concenlrstions (T3] by 10 mintes, peaking al 1530 minulbes (T, For compasen, the im. reler-
enpee reached T al 10 mimstes. Mean bienailability wias 4 7-51% for o, relative 1o im nalocane. Siouolation of repeat
aesing {2 ® 2 myg oo versus 3 % 008 mp bme doses) al 3-minute itervak ghowed that comparable plasma naloane con-
cenlrations woukl be anticipated. Conchsions  Concenirsted 2 mg intranasl nalocane is wellabsorbed amd prosicdes
ey exposuns comparashble o (4 mg ntramusoular nalosone, Glloving the 0.4 mg intramosokar curve clossly in the
firsl 100 miinwbes posl-dosing and meaintaining Moo levels above bwice the tramuseular reference for the next 2 hours,
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Pharmacokinetic study in healthy volunteers

Rationale:
« Naloxone has no pharmacological effect in healthy volunteers
« Aim 1: Compare early exposure: IN vs. IM
« Aim 2: Assess IN naloxone pharmacokinetics, incl. bioavailability

Design:
* Open-label, randomized 5-way crossover (n=38)
« Three intranasal (IN) vs. two parenteral doses

o IN 1mg/0.1mL vs.

o IN2mg/0.1mL vs.

o IN4mg/0.2mL vs.

o IV 0.4mg/mL vs.

o IM 0.4mg/mL (reference)
Methods:

* IN spray as 0.1ml from Aptar device
» Intense early blood sampling 0-15 min (+1, 2, 3, 4, 6, 8, 10, 12.5, 15 min)

s,

-

Jeof
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Naloxone Resorption von 0-10 Minuten

6000 —

F% = 50% Bioverfugbarkeit

4000 —

2000 —

Mean Plasma Concentration (pg/mL)

Time (min)

—=— |V Naloxone 0.4 mg —— IMNaloxone 0.4 mg —— IN Naloxone1mg —5— IN Naloxone2mg —5— IN Naloxone 4 mg

19
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2017: Konditionale EMA Zulassung von Nyxoid

EUROPEAN MEDICINES AGENCY

SCIENCIE MEDICINES HEALTH

14 September 2017
EMA/CHMP/594248/2017
Committee for Medicinal Products for Human Use (CHMP)

Summary of opinion® (initial authorisation)

Nyxoid

naloxone

0On 14 September 2017, the Committee for Medicinal Preducts for Human Use (CHMP) adopted a positive
opinion, recommending the granting of a marketing authorisation for the medicinal product Nyxoid,
intended for the treatment of opioid overdose. The applicant for this medicinal product is Mundipharma
Corporation Limited.

Nyxoid will be available as a nasal spray {1.8 mg). The active substance of Nyxoid is nalexone, an
antidote that acts as opioid receptor antaaonist (ATC code: VO3AB15)

20
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NalPORS Studie (2019-24)

Naloxone Prospective Observational Research Study (PI: Strang)

* N =6.000 THN-Empfangerin 5 Landern °
* Systematisches Follow-Up nach 6 Monaten (Telefon) < W

» Zielrekrutierung: 3.000 THN-Empfanger mit Nyxoid-Kits

Ziele

* Bestimmen des Anteils der Naloxon-Verabreichungen durch THN-

Empfianger, die bei Opioid-Uberdosierung sind = Wirksamkeit Dé;fg"ﬂ;;g
* Bestimmen der Haufigkeit von Todesfillen / Schottland
Krankenhauseinweisungen in 24 Stunden nach THN- Schweden
Verabreichung = Sicherheit Wales

* Erste Ergebnisse zu Jahresende 2024

Metrebian, N., Carter, B., Eide, D., McDonald, R., Neale, J., Parkin, S., ... & Strang, J. (2023). A study protocol
for a European, mixed methods, prospective, cohort study of the effectiveness of naloxone administration by
community members, in reversing opioid overdose: NalPORS. BMC Public Health, 23(1), 1608.
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“Carriage”™. Wer hat THN mit dabei?

 n=725 PWUO, Angehorige, Professionellen

Vergleich Nasenspray vs. Spritze vs. Ampulle o b
« 73% Nasenspray am einfachsten zu benutzen o °
« Im Notfall auch bereit zu nutzen: ’ Binemark
— 66% Spritze (bis dato Standard in UK) England
Estland
o
— 39% Ampulle B, <
Schottland
THN carriage
. . Brief Report
 1in 5 Personen mit THN am Tag der Befragung
 17.4% PWUO
* 29.6% Angehorige Likelihood-Of-Use Outcomes from a European
. .- . . Surv f Potential Overd Wit
« Carriage zentrales Thema fiir Training! Sroeemmmem——————
— Sofortiger Zugriff in Notfallen Nt persen i Seanaks. Mmoo Sange

— Zweck des Kits: fur sich selbst / andere e e e ol
ust, Bir \al b ute of linical
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International Journal of Drug Policy 107 (2022) 103787

Contents lists available at ScienceDirect

International Journal of Drug Policy

journal homepage: www.elsevier.com/locate/drugpo
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A rapid assessment of take-home naloxone provision during COVID-19 in )
Europe o
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THN-Vergabe: 2020 vs. Vorjahr

Table 2

Take-home naloxone distribution average and changes, reported as numbers of kits.

Mverage monthly distribution Change(A 2020-2019)
Data Average® monthly distribution

Country level 209 2020 Population® rate per 100,000 population
Period:01.01.2019  Period:01.01.2020-
-31.12.2019 31.10.2020

Auistria Site! 3 (SDx 2.0) 1 (SD: 1.8) -66.6% 8,916,860 0.02
Range: 0-7 Range: 0-5

Catalonia (Spain)® Region 71 (5D n/a) 43 (5D: nsa) -39 4%, 47,363,420 0.12
Range: n/a Range: n/a

Denmark Country O (5D: Q) 18 (SD: 18.4) n/a 5,831,400 0.15
Range: 0-0 Range: (-55

England Site(s)” 144 (5D 16.5) 164 (SD: 16.3) +13.8% 56,550,000 272
Range: 7-56 Range: 3-58

Estonia Country 62 (5D: 11.1) 51 (SD: 16.3) S17.7% 1,329 480 4.25
Range: 45-83 Range: 31-83

Lithuania Country 100 (SD: 60.0) 129 (SD: 71.0) +29.0% 2 794 B90 4.10
Range: 29-194 Range: 33-271

Morthern Ireland Country 91 (SD: 35.4) 148 (5D: 10.1) +62.6% 1,896,000 6.30
Range: 44-163 Range:131-168

Morway Country 311 (5D 121.4) 348 (5D 42.8) +11.9%: 5,379,480 6.13
Ranpe=-283-533 203435

Scotland Country 1,077 (5D« 1,554 (5D: +44 2% 5,465, (i 24.07
132.9) 1,004.8)
Range: Range:
857-1,317 1,040-3,993

Sweden Siteds)” 99 (5D: 17.9) 116 (SD: 12.9) +17. 2% 10,353,440 1.04
Range: 64-126 Range: 99-138

Wales Country 389 (5D 54.6) 389 (5D 70.00 0% 3,170,000 12.27
Range: 309-476 Range:-272-532
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Was funktioniert, bzw. was nicht?

Table 3
Take home naloxone distribution volume changes and change factors.

0Q1: 2019 vs. 2020 THN kits 05: Change factors towards:
Decrease Increase Mo change Less distribution More distribution Change in approach
Reduced Mo or High-
Service service reduced Funding Street volume Nowvel Hygiene
closure delivery training 1s5ues outreach distribution approaches measures
Country
Austria X X X
Catalonia X X X X
(Spain)
Denmark X X X X X
England X X X X
Estonia X X X
Lithuania X X X %
Northern Ireland X X X X X
MNorway X X X
Scotland X X
Sweden X X x

Wales X X X X X
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“Lessons learnt” aus der Pandemie

Flachendeckende THN-Verteilung moglich durch:

« Standardmallige Vergabe an Substitutionspatient*innen (,,co-
prescribing”; UK)

« Einfuhrung von THN-Lieferung per Post (Bestellung im Online-
Portal; Schottland)

« Street Outreach: Peer-to-Peer Vergabe (UK)

« Entwicklung eines Online Naloxon-Trainings (Norwegen)

» Vergabe von mehreren THN-Kits pro Kontaktpunkt (z.B., Estland)

* In 6 Landern: offizielle COVID-19 Guidelines mit Empfehlung von
vermehrter THN-Verteilung - fortbestehend!
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Kurz-Kurz-Interventionen
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| eave-Behind-Naloxon in Wales
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Take-Home-Naloxon nach Notaufnahme
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Was ist mit Fentanyl und
synthetischen Opioiden?




UiO ¢ Institute of Clinical Medicine fehf

University of Oslo

tos: Reuters Z zeit & « Following .o

Z zeit # In Deutschland sterben wieder
mehr Menschen an Drogen. Im Jahr
2022 stiegt die Anzahl der
Drogentoten im Vergleich zum Vorjahr
um 164 auf 1990. Die Hauptursache:
Opioide.

Fentanyl Experten befiirchten, dass in den
i nichsten Jahren noch Schlimmeres
drohen kénnte. Denn immer mehr

K6 n nte De utsc h I an d dréngt sich Fentanyl, ein chemisch

hergestelltes Opioid, auf den Markt.
.. - R - Konsumierende, die Heroin rauchen
I n e I ne 0 p I 0 I d kr.l se oder intravends injizieren, nehmen es
oft ungewollt und aus Unwissenheit

ru tSChen? ein. Doch allméahlich wird es auch als

bewusste Alternative zu Heroin
verwendet.

Mehr zum Thema Fentanyl findet ihr

O QY A

6,635 likes
February 19

@ Add a comment...
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Neben klassischen Opiaten wie

Heroin drangen seit geraumer

Zeit synthetische Varianten

auf den Markt. Besonders eine Substanz

wird in diesem Zusammenhang immer
G wieder genannt: Fentanyl.

Es ist der Stoff, der auch hinter

der US-amerikanischen Opioidkrise
steht. Fentanyl ist 100-mal potenter
als Heroin, die todliche Dosis

liegt bei 2 statt 200 Milligramm.

ZEITZEONLINE

»Die Dealer sagen zwar
vielleicht, dass die Konsumenten
vorsichtig sein sollen.

Aber sie sagen nicht,

das sind synthetische

Opioide, sondern blol(3:

Das ist starkes Heroin.«

Andrew Cunningham von
der Europdischen Beobachtungsstelle
fuir Drogen und Drogensucht

ZEITELONLINE




UiO ¢ Institute of Clinical Medicine ferdf

University of Oslo

Naloxon in den USA: Je starker, desto besser?

NOT FOR Resayg

—--\__
FOR NON-RETA) T
DISTRIBUTION ~ NDC 59467-679-01

Q Kloxxado.(nloxoneHc)
nasal spray 8 mg

NAR

Naloxone H) Nasa| Spraydmg

E Use KL
mergency Treatment of Opioid P 0XXADO nasal spray for known or

suspected opioid overdose
DO NOT REMOVE KLOXXADO nasal spray until

39559"9" to ready to use

apidly Reverse ' i 2 -

the Effects of 5 This box contains two 8-mg nasal spray devices
Life-Threatenin

Opioid Emergency DO NOT TEST DEVICE BEFORE USE]

For use in the nose only
M ‘ Two Pack
- CHECK PRODUCT EXPIRATION DATE BEFORE USE
2 Single-Dose Nasal Spray Devices

0.003fl 0z(0 1 Forusein
S (0.1 mL) each nose only
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Morbidity and Mortality Weekly Report (MMWR)

Comparison of Administration of 8-Milligram and 4-Milligram Intranasal
Naloxone by Law Enforcement During Response to Suspected Opioid
Overdose — New York, March 2022-August 2023

Weekly / February 8, 2024 / 73(5);110-113
Print

Please note: This report has been corrected.

Emily R. Payne, MSPH'; Sharon Stancliff, MD'; Kirsten Rowe, MST; Jason A. Christie?; Michael W. Dailey, MD? (VIEW AUTHOR AFFILIATIONS)

View suggested citation

Surmary

What is already known about this topic?

Altmetric:
In 2021, the Food and Drug Administration approved an 8-mg intranasal naloxone product, with twice the amount in the B News (74)
usual 4-mg dose; no data on use of this product in probable opioid overdoses are available. X (188)
B Facebook (1)
B vendeley (8)

What is added by this report?

Fazit: Kein Unterschied in Uberlebensraten zwischen 4 mg und 8 mg,
aber 8 mg hatte mehr Nebenwirkungen wie Erbrechen.
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Dublin, Irland im November 2023:
42 Uberdosierungen in 36 Stunden

EXTREME RISK

Nitazene-type opioids found in powder form
being sold as heroin following recent cases of
serious overdose in Dublin.

Ongoing concern

Nitazenes are strong synthetic opioids that can

cause serious overdoses, hospitalisation and Do not buy:

drug related deaths. - new types of drugs
- new batches, or

Appearance . - from new sources
Nitazene can be found in pills or powder.

Current overdoses linked to powder.
Powders may vary in colour.

Recommendation

Treat all substances with caution.

You can'’t be sure of what's in it or its strength.
Mind yourself and care for others.

Don't be afraid to get medical help if you or a
friend feels unwell after using drugs.

We ask you to be extra cautious at the moment and always carry naloxone

H= DRUGS ie

—
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Zusammenfassung
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Herausforderungen fur die flachendeckende Verteilung

* Problem Verschreibungspflicht in D: Befreiung von der Rezeptpflicht? Best
Practices bzw. Modelllegislation auf EU-Ebene?

» Naloxon-Nasenspray: einfach zu verabreichen — aber: Carriage wichtig!

« Bestehende Kontaktpunkte nutzen:
— Substitutionsbehandlung (“co-prescribing”)
— Justizvollzug (“THN on release”)
— Entzugs- und Entwoehnungseinrichtung (“THN on discharge”)

— Streetwork: Peer-to-Peer Vergabe

» Potentielle Gefahr Fentanyl und synthetische Opioide:

— Monitoring von Substanzen (inkl. nicht-Opioiden) durch Drug Checking Services, Vergabe
von Fentanyl-Test-Streifen, Drogenkonsumraeume

— Bestehende Harm Reduction Infrastruktur fuer Notfall-Preparedness nutzen
— Schnellen Zugang zu Naloxone fuer lokale “Outbreaks” sichern

« Barriere Stigma: Dialog zwischen User-Community und Verschreibern &
Training = Naloxon als Notfallprophylaxe
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Vielen Dank!

rebecca.mcdonald@medisin.uio.no
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