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Testimony for HB 5063   

March 5, 2012 

 

 

Thank you for the opportunity to contribute written testimony in support of CT H.B. No. 5063. 

 
Increasing overdose death is a national problem:  Overdose deaths nationwide have 

quadrupled since 1980.
i
   Across the US, more overdose deaths are caused by prescription drugs 

than all illegal drugs combined.
ii
  Opioid drugs are important medications for the treatment of 

pain, opioid dependence, and terminal illness.  But, this class of drugs also has the potential to 

produce physical dependence, abuse, and addiction.  Opioid drugs include heroin as well as 

medications available by prescription such as oxycodone and methadone.  Opioids act on the 

respiratory center and can depress breathing, leading to increased risk of death and 

complications.   

 

Every year, 16,000 people die of accidental opioid overdose.
iii

  This major health concern affects 

a diverse group of individuals, across all categories of race, class and geography.
iv

 

 

This public health problem deserves particular attention in Connecticut:   
 

■  Drug poisoning – ―overdose‖ – is the leading cause of accidental death among adults in CT.
v
 

■  CT is one of 20 states in which mortality from overdose is now more prevalent than deaths 

from motor vehicle crashes  
■  Drug-related deaths claimed the lives of one CT resident each day in 2009, with the most 

common drugs involved in the deaths being opioids like heroin and oxycodone. 

■ 148 of the 169 CT towns experienced at least one opioid-related overdose death during the 

period of 1997-2007, with many of the small town and suburban areas seeing increases in 

prescription opioid-involved overdose deaths. 

 

Over the past 6 years, our research groups at the Yale School of Public Health and Brown 

Medical School have been working with the CT Office of the Chief Medical Examiner (OCME) 

to review records of drug-involved accidental deaths.  During 1997-2007, we found that among 

2900 drug intoxication deaths, 77% involved an opioid, that is, heroin or a prescription 

opioid[1].   
 

Most overdose deaths are preventable:  Perhaps surprisingly, up to 85% of opioid overdoses 
occur in the presence of others [2].  Since overdose episodes generally unfold over several 

hours, overdoses can often be reversed through professional or lay intervention [3-4].  The 

standard medical response to an opioid overdose is rescue breathing and the administration of the 

short-acting opioid antagonist naloxone (trade name Narcan) [3].  Recognizing the increasing 

opioid overdose mortality, many health promotion advocates have been encouraged to develop 

interventions to reduce overdose incidence.   
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One approach being adopted across the nation is to train those at risk in overdose prevention and 

response and to provide them with a prescription of naloxone.  We conducted a study that 

evaluated drug users trained in such programs in six US cities and found that they could identify 

overdose symptoms and recognize when to intervene with naloxone as well as medical 
professionals [5].   

 

Community-based naloxone programs have also been associated with reductions in opioid 
overdose mortality when they are implemented on a wide-scale basis [6-7], without increasing 
drug use among opioid users [8].   

 

In a state-wide community-based naloxone program that trained over 10,000 Massachusetts 

residents, more than 1200 lay-person overdose reversals using naloxone were enumerated over a 

three-year period, with no serious adverse events reported[7].  Similar impressive results have 

been obtained following more localized efforts in Chicago and New York City [9-10].   

 

The clear public health imperative for supporting this approach to injury and death prevention 

was previously recognized in 2007 by the CT State Assembly, in Conn. Gen. Stat. Ann.§ 17a-

714a (2007).  The H.B. No. 5063 amendment under consideration serves as a crucial clarification 

to clinical and public health programs that want to expand naloxone prescribing to prevent 

overdose deaths.  Most importantly, the amendment: 

 Permits prescription of naloxone to anyone—not just those who consider themselves 

―drug users‖ --at risk of opioid overdose or who may respond to a witnessed overdose.  

This would allow chronic pain patients who may be at risk of opioid overdose due to 

their health condition as well as parents, caregivers, law enforcement, other first 

responders, and drug treatment staff to be prescribed naloxone for reversing opioid 

overdose.  In our research in Connecticut, most overdose victims die at home, in the 
presence of others.  Permitting broader access to naloxone could prevent these events 

from becoming fatal.    
 Clarifies for prescribers that they will not be held liable for the administration of 

naloxone to an overdose victim.  This addition is critical to support the prescribing of 

naloxone by clinicians.  After more than 15 years of prescribing naloxone in the United 

States, there are no known cases of malpractice or disciplinary action against health 
professionals associated with the prescription of naloxone.  This stands in contrast to 

the unprecedented deluge of malpractice lawsuits, licensing restrictions, and unnecessary 

deaths associated with overprescribing of prescription opioid medications to patients.   

 

HB 5063 encourages ―safe opioid prescribing‖ by providers, and puts naloxone within safety’s 

reach for those at highest risk of overdose death.  Please support H.B. No. 5063 and prevent 

these unnecessary and untimely deaths in your community. 

 

Sincerely, 

Traci C. Green, PhD, MSc     Robert Heimer, PhD 

Alpert Medical School of Brown University   Yale School of Public Health 

Rhode Island Hospital 
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