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• The ?4? Waves of drug-related deaths in the United States

• Harm reduction and treatment responses to fentanyl
• Broader naloxone distribution

• Drug consumption observation and virtual spotting

• Fentanyl test strip distribution and drug checking 

• Post-overdose outreach to survivors

• Making medication for opioid use disorder work better
• Liberalized MOUD access

• Buprenorphine induction innovations

Objectives



Drug-related death rate per 1 million population (unadjusted), 
2020 or latest year available

Source: Baumgartner et al, 2022
https://www.commonwealthfund.org/blog/2022/too-many-lives-lost-comparing-

overdose-mortality-rates-policy-solutions



Percentage of people with high-risk opioid use or opioid use disorder 
that receive medication for opioid use disorder

Source: Baumgartner et al, 2022
https://www.commonwealthfund.org/blog/2022/too-many-lives-lost-comparing-

overdose-mortality-rates-policy-solutions



Overlapping Waves of Opioid Overdose Deaths

From 1999–2022: 
> 760,000 Americans died from an overdose involving any opioid

2020
28.3 overdose deaths per 

100,000 population
age-distribution adjusted



A comprehensive public health response to address overdoses related to IMF 

1. Fentanyl should be included on standard toxicology screens 

2. Adapt existing harm reduction strategies, such as direct observation of anyone using illicit opioids, 
and ensuring bystanders are equipped with naloxone

3. Enhanced access and linkage to medication for opioid use disorders

“So, now what they [people selling illicit drugs] are doing is they’re cutting the heroin with the fentanyl to make it 
stronger. And the dope [heroin] is so strong with the fentanyl in it, that you get the whole dose of the fentanyl at 
once rather than being time-released [like the patch]. And that’s why people are dying—plain and simple. You know, 
they [people using illicit drugs] are doing the whole bag [of heroin mixed with fentanyl] and they don’t realize that 
they can’t handle it; their body can't handle it.”  -- Overdose bystander

Fentanyl kills

New Hampshire State Police Forensic Lab



Stimulant-involved overdose deaths surging with fentanyl

https://www.cdc.gov/nchs/data/databriefs/db406-H.pdf



An increasing, but unknown, number 
of people who do not  have opioid use 
disorder are overdosing due to 
fentanyl contamination of cocaine, 
methamphetamine, and counterfeit 
prescription pills

• People without opioid tolerance 
are unwittingly being exposed to 
fentanyl via non-opioids and 
overdosing
➢Implication: 

Overdose prevention efforts need 
to expand and innovate to focus 
on engaging people who use 
stimulants and counterfeit non-
opioid prescription pills 



Racial and 
Ethnic 
Disparities 
During 
COVID-19



• Surging number of deaths involving stimulants including cocaine, and 
especially methamphetamine since 2012
• Surging cocaine and methamphetamine deaths commonly involve fentanyl

• Fentanyl contamination of other drugs – heroin, cocaine, 
methamphetamine, counterfeit prescription opioids and 
benzodiazepines

• Legacy of abrupt discontinuation

• Surging racial and ethnic inequities

• COVID 19 pandemic inequities in isolation, access, and care

Fourth wave of overdose deaths



• Broader naloxone distribution

• Drug consumption observation and virtual spotting

• Fentanyl test strip distribution and drug checking 

• Post-overdose outreach to survivors

• Making medication for opioid use disorder work better
• Liberalized methadone access

• Buprenorphine induction innovations

Responses to drug-related deaths



Broaden naloxone distribution

• Partnering with Harm Reduction Providers to get naloxone to 
those at highest risk for overdose
• Community Program Standing Order

• Facilitating Pharmacy distribution
• Statewide Standing Order
• Insurance Coverage

• Engaging addiction treatment providers, federally qualified 
health centers, emergency departments 

• First responders – administration and leave behind



Harm reduction for people using fentanyl…

• Start low and go slow 
• Use a small amount and give slowly to gauge potency

• Before COVID pandemic: 
• Use with other people present
• Take turns to prevent simultaneous overdose
• Have naloxone ready and an immediate way to call for help

• During COVID pandemic - > Virtual Spotting
• When using alone, connect with someone by phone or video to monitor while and 

immediately after using 
• Neverusealone.com

• MA Line – 1 (800)972-0590
• Canary – Prevent Overdose App
• Brave.coop



NBC Nightly News – Youtube link:
https://www.youtube.com/watch?v=BC9owp-iJzg

August 22, 2022

https://www.youtube.com/watch?v=BC9owp-iJzg


FTS and Wallet Card Available at: massclearinghouse.ehs.state.ma.us/PROG-BSAS-SBIRT/SA5844kit.html

massclearinghouse.ehs.state.ma.us/PROG-BSAS-SBIRT/SA5844kit.html


Drug checking in Massachusetts: Bronze Age

https://heller.brandeis.edu/opioid-policy/community-resources/madds/index.html



Formica et al. Drug Alcohol Depend. February 2021

Characteristics of Post-Overdose Outreach Programs in Massachusetts

Overdose survivors are at 
elevated risk for fatal and 
repeat non-fatal overdose. 

Outreaching to these 
individuals to link them with 
services is an opportunity to 

reduce overdose.

Further evaluation is needed 
to identify best practices to  

reduce subsequent overdose.

The role of police and the use 
of coercive treatment 

practices warrants further 
study.

Innovative collaborations between public health and public safety to conduct home-based outreach 
with survivors and/or their family and friends 1–3 days following an overdose using 911 police data

Most programs (75%) formed between 2016-2019.
44% of MA municipalities have a program (n = 156).

Police (86%) and recovery coaches (65%) are the 
most common members of two member teams.

Teams commonly provide or refer individuals to inpatient 
treatment, outpatient medication for addiction, recovery 
support, overdose prevention education, and naloxone.

Many conduct pre-visit warrant checks (57%) and assist 
with involuntary commitment to treatment (81%).

Most are grant-funded (76%) and collaborate across 
communities as part of a regional model (83%).

Opportunity Next StepsPromising Solution

http://pubmed.ncbi.nlm.nih.gov/33421800/


National Academy of Sciences, Engineering, and Medicine 2019



Accessing Methadone: Running a Gauntlet
There has to be a better way 

State Regulations

DEA RegulationsSAMHSA Regulations

Clinic Requirements

Initial in-person visit requires:
To be in withdrawal

3+ interviews (Counselor, RN, and MD)
Toxicology testing

+/- Abstinence from other substances
Medication review

Double enrollment search
Informed consent/Release of Information

Commitment to counseling
Daily in-person attendance

Picture identification
…Dosing typically at the end

First day dose is capped at 30-40mg
---After many hours

STIGMASTIGMA



Make the MOUD work for the patient, 
rather than the patient work for the MOUD

• Opt out, instead of opt in MOUD
— Convert “detox” into induction sites
— Hospital/ED patients, especially post-OD
— Jails/prisons
— Pharmacies
— Syringe-service programs
— Mobile units

• More evidence-based MOUD choices
— 24-hour oral morphine
— Injectable opioid agonist treatment –

heroin and hydromorphone



Fentanyl Complicates Buprenorphine Induction

• Fentanyl pharmacokinetics – Highly lipophilic
• Rapid onset and short duration of action
• Accumulation in fatty tissues can result in slow clearance and longer abstinence prior to bup or ntx induction

• High prevalence in the illicit drug market 
• Increasing incidence of precipitated withdrawal during transition to bup/nlx, despite patients objectively 

being in moderate to severe opioid withdrawal at time of initiation.   
• Volkow 2021, Randhawa, Barr, Nolan, 2019, CMAJ

➢Buprenorphine Induction Innovations
➢Micro-dosing – Low Dose [Inpatient settings]

• Ahmed et al.. Microinduction of Buprenorphine/Naloxone: A Review of the Literature. Am J Addict. 2021 
Jul;30(4):305-315. 

➢Macro-dosing - High Dose [ED Settings]
• Herring et al. High-Dose Buprenorphine Induction in the Emergency Department for Treatment of Opioid Use 

Disorder. JAMA Netw Open. 2021 Jul 1;4(7):e2117128. 

➢ Self-administered naloxone-assisted high dose [Home]
• Randall et al. Enhancing Patient Choice: Using Self-administered Intranasal Naloxone for Novel Rapid 

Buprenorphine Initiation. J Addict Med. 2022 Sep 23. 



Biden-Harris 2021 Drug Policy Priorities

1. Expanding access to evidence-based treatment

2. Advancing racial equity issues in our approach to drug policy

3. Enhancing evidence-based harm reduction efforts

4. Supporting evidence-based prevention efforts to reduce youth substance use

5. Reducing the supply of illicit substances

6. Advancing recovery-ready workplaces and expanding the addiction workforce

7. Expanding access to recovery support services
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Successful strategies for HIV/AIDS Parallel opportunities for overdose reduction

• HIV testing and risk reduction counseling • Drug checking and overdose risk reduction counseling

• Needle-syringe distribution • Naloxone rescue kit distribution 

• Targeted outreach - peer-driven interventions • Targeted outreach - peer-driven interventions

• Supervised injection facilities • Supervised injection facilities - Safe Supply

• Anti-retroviral therapy and opioid agonist treatment • Medication for opioid use disorders

• Comprehensive, collaborative, longitudinal care for 

individuals with HIV infection 

• Comprehensive, collaborative, longitudinal care for 

individuals with addictions

• Coordinated prevention and treatment strategy across 

public health and the healthcare system

• Coordinated prevention and treatment strategy across 

corrections, law enforcement, public health and 

healthcare systems

• Major funding across public health and the healthcare 

system of evidence-based interventions

• Major funding across corrections, law enforcement, 

public health and healthcare systems of evidence-

based interventions

Walley AY. Preventive Medicine 2015.



Thank you!

awalley@bu.edu
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https://anypositivechange.org/a-tribute-to-dan-bigg/

