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International Overdose Awareness Day 

International Overdose Awareness Day, first started by 

the Salvation Army in Australia in 2001, is an opportunity 

for people around the world to: 

-  Remember and mourn for loved ones lost to overdose  

-  Give community members information about the issue 

of overdose 

-  Send a strong message to current and former drug 

users that their lives are valued 

-  Stimulate discussion about overdose prevention and 

drug policy 

-  Provide basic information on the range of support 

services that exist in the local community 

-  Encourage people who use drugs and their friends and 

families to learn how to prevent, recognise and respond 

to an overdose1
.  

The European Harm Reduction Network is marking this 

important day with a special edition newsletter 

examining overdose, how it can be prevented and 

looking at how widespread the issue is in Europe. 

What is overdose? 

Overdose happens when a person takes more of a drug 

or combination of drugs than the body can handle. As a 

consequence the central nervous system is not able to 

properly control basic life functions. The person may pass 

out, stop breathing, have heart failure or experience 

seizures. Overdose can be fatal, although in the majority 

of cases it is not. Non-fatal overdose, which can be 

associated with several health harms, is also a cause for  

concern2. Approximately two thirds of people who inject 

drugs will experience an overdose at some point in their 

lives. It remains the leading cause of death among people 

who inject drugs in most countries. Estimates indicate 

that around half of all overdoses receive medical 

attention and half are managed by bystanders, with 

about 4% resulting in death3. 
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What are the risk factors? 

Overdose is primarily associated with opioid injecting4. 

Fatal overdose is more common amongst older users, 

although younger users may have more frequent non-fatal 

overdose events5. The most notable risk factors for 

overdose are that of a prior overdose6, a recent period of 

abstinence7 (e.g. abstinence-based treatment, 

incarceration or self-imposed abstinence). 
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The simultaneous use of other drugs including depressants 

and stimulants should also be noted as a significant risk 

factor8. 

An HIV diagnosis can also put an individual two or three 

times more at risk of overdose. The reasons for this remain 

unclear, but may be due to the presence of an HIV related 

condition such as liver, pulmonary or systematic 

dysfunction9. 

What measures can be put in place to prevent overdose? 

Research and service providers have developed several 
strategies to reduce the incidence of overdose, 
summarized below: 
1. Community Needs Assessment 

A needs assessment can assess the unique 

characteristics of overdose in the region. 

2. Education 

Overdose prevention education can cover everything 

from how to reduce overdose risk to administering 

naloxone. It can be delivered face to face in training 

sessions or though the dissemination of materials. 

 

 

 

http://www.salvationarmy.org.au/SALV/LANDING/PC_60908.html


3. Training 

Overdose prevention training should be targeted at 

people who may be present during an overdose, for 

example friends, family, people who use drugs, 

people who work in places where overdose may 

occur. 

4. Naloxone  

Naloxone is the main tool of most overdose 

programmes. It is vitally important to maximise the 

number of people carrying naloxone who may be 

present at the time of overdose. 

5. Advocacy 

Advocacy strategies often include policy and 

legislative reform and improved collaboration with 

the police, to protect those experiencing and 

reporting overdoses and to increase the availability 

of prevention programmes.   

6. Monitoring and evaluation 

Data on overdose is generally lacking and prevention 

programmes can often be an important source of 

basic data to inform research on viable intervention 

strategies and other aspects of overdose prevention. 

 

*Involvement of People who Use Drugs is essential* 

 

It is essential to involve people who use drugs throughout 

all stages of overdose prevention programming. People 

who use drugs are highly likely to be at the scene of an 

overdose and lifesaving technology should be put in the 

hands of those who are most likely to be able to 

administer it. When thinking about overdose prevention 

strategies, the meaningful engagement of people who 

use drugs should be at the centre of all approaches. 

 

 

 

 

 

 

 

 

 

 

Barriers to overdose prevention 

 Lack of government commitment to financially and 

politically support overdose research and prevention 
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programmes  

 Reluctance among people witnessing overdoses to 

call for help due to fear of police attendance or 

perceived mistreatment by medical personnel. 

 Poor availability of naloxone for peer distribution, 

and within emergency health care services 

 Lack of laws and policies that are supportive to 

overdose prevention programming, particularly in 

relation to the peer distribution of naloxone11. 

 

What’s the situation in Europe?  

Information on overdose related deaths is collected 

through national reporting mechanisms across most of 

Europe. However, differences in data collection 

methodologies make it difficult to compare situations 

between countries. Within the European Union, data 

on drug related deaths is available for 28 countries. In 

these countries, data collected between 1995 and 

2007 showed that between 6,300 and 8,200 drug 

related deaths were reported each year. The majority 

of reported cases were male (81%) and aged between 

20 and 40 years old. In many of the ‘older’ member 

states an ageing trend has been observed amongst 

drug related deaths. The overwhelming majority of 

reported drug related deaths were opioid related. In 

2008, opioids accounted for more than three quarters 

of all cases in 18 of 20 countries providing data, and in 

11 of these countries, opioids accounted for more than 

85% of drug related deaths.12  

 

 

 

“People who use drugs are there when their 

peers are overdosing; they can and do make 

life saving interventions.  We have the 

connections and the context of drug use to 

spread effective overdose messages, strategies 

and resources through our communities.  We 

can also be powerful advocates of innovative 

prevention initiatives to the media and general 

public. Overdose prevention initiatives that are 

delivered without the direct input of the 

affected community, including development 

and delivery, will be inevitably limited in their 

effectiveness quality and reach.” 

 
Jude Byrne – Chair of the International 

Network of People who Use Drugs 

References on page 6 

 

What is naloxone? 

Naloxone, also known by the brand name of 

Narcan, is medication that is used to reverse 

the effects of overdose. Naloxone works by 

‘kicking out’ the opioids and reversing 

respiratory depression. It is completely safe 

with no significant side effects and no 

potential for misuse10. 

 

 



Regional Updates 
 Our eastern Sub-Regional Network coordinated by the 

Eurasian Harm Reduction Network has provided us with 

updates in Overdose programming in the Eastern Region: 

Georgia 
NGO Step into the Future 
This organization, based in Gori, organized a project to 
provide drug users with naloxone, after receiving basic 
training on overdose and proper use of the medication. They 
also produced flyers with simple explanations of overdose 
response techniques. During six trainings, 18 peer outreach 
workers were trained, who in turn trained 130 IDUs. They 
also handed out a thousand response flyers, and operated a 
hotline that people could call for advice and help. During six 
months of the project, 300 ampoules of naloxone were 
dispersed and 32 lives saved. 
 
Association of Young Psychologists and Doctors, Xenon 
In order to reduce the number of overdose cases and 
overdose fatalities, this Zugdidi-based organization 
distributes materials and provides training on emergency 
overdose response. To date, it has trained nine harm 
reduction organizations, and 119 individual participants. 
Drug users and social workers are instructed in the proper 
use of naloxone and given the medicine. 
 
Kazakhstan 
The Global Health Research Center of Central Asia 
(GHRCCA)’s Kazakhstan regional office has introduced 
naloxone-based opioid overdose prevention to IDUs through 
its Renaissance project. 
 
The project conducts sessions for IDUs on overdose 
response, including recognition of signs of overdose, 
managing an overdose, injecting naloxone, and calling for 
emergency care. Upon completing this session, IDUs and 
their partners receive a voucher and referral to the Almaty 
City AIDS center, where they receive a kit that contains two 
ampoules of naloxone, two syringes, gauze, alcohol wipes 
and instructions. IDUs may request additional kits after they 
complete a debriefing questionnaire. 
 
In the first year of the naloxone initiative, more than 311 
naloxone vouchers were distributed, 137 naloxone kits were 
received, and there were 31 incident case reports in which 
IDUs or their partners, family, friends, or peers used 
naloxone to reverse an overdose. 
 
In March 2010, the GHRCCA also organized a roundtable on 
advocating for wider availability of naloxone. Participants 
included government officials, emergency medical 
physicians, narcologists, IDUs, local NGOs and partner 
organizations. The outcome of this roundtable was a 
resolution signed by the key stakeholders with two main 
recommendations:  
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(1) Improving the regulatory, legal and material support 
needed to expand accessibility to naloxone among IDUs and 
their social networks and other individuals and institutions 
who may benefit from naloxone,  
 
(2) Ensuring the organizational support to expand access to 
naloxone. 
The availability of naloxone for emergency response has 
already demonstrated improved effectiveness: 

 More patients are able to receive outpatient 
emergency care instead of hospitalization after an 
overdose (72% of patients remain out of the 
hospital if naloxone is available vs. 44% of 
patients); 

 There have been fewer fatal overdose cases: 1% 
instead of 8% (according to Almaty emergency 
department). 

Naloxone distribution and educational components were 
included in the Kazakhstan country proposal of the Global 
Fund, round 10 applications. The GHRCCA also plans to 
conduct a cost benefit analysis on naloxone access and 
availability in the region, in order to order to support 
implementation on a regional level. 
 
Russia 
Tver 
For the past five years, an overdose prevention project has 
been carried out in the oblast of Tver. It includes trainings 
for drug users (including those in the narcological center) 
on overdose, and provision of naloxone by outreach 
workers and volunteers; training of medical staff on 
overdose recognition and response; and advocacy on 
overdose prevention with law enforcement 
representatives. 
 
Chapaevsk 
Chapaevsk began responding to overdose in 2008 with 
trainings of IDUs on emergency response to overdose, 
distribution of naloxone, and with overdose trainings for 
emergency medical services. Prior to that time, the 
statistics were stark: 40% of people surveyed had 
overdosed at least once in their life; 90% had witnessed an 
overdose at least once; and 50% had witnessed a lethal 
overdose at least once. 
 
In 2009, Chapaevsk registered fewer overdose deaths due 
to opioids than in previous years. 

 
 

 
 
 

 

 

http://www.harm-reduction.org/


 

Population Services International 
Overdose is a leading cause of death among Russia’s 
approximately 3 million drug users. 
PSI/Russia conducted a survey among IDUs in 
Yekaterinburg and St. Petersburg in 2009 finding that 
21% of IDUs had experienced overdose and 74% had 
witnessed overdose in the previous 12 months. There are 
an estimated 18,000 overdoses among the nearly 90,000 
IDUs in those cities each year. 
 
In response, PSI/Russia implemented a sustainable 
mechanism to supply naloxone to drug users in 
Yekaterinburg and St. Petersburg and expanded its 
outreach activities to include teaching IDUs how to 
prevent and recognize the signs of overdose and how to 
deliver first aid, including naloxone. In August 2009, PSI 
partnered with Yekaterinburg-based NGO Novie Grani 
(since renamed Shance Plus in 2010) and St. Petersburg-
based Humanitarian Action to launch the two year pilot 
project. 
Under the pilot design, IDUs are trained in overdose 
prevention, recognition, first aid, and proper use of 
naloxone. Once a drug user passes the overdose training, 
a government doctor will issue a prescription for 
naloxone. The prescription can then be filled free of 
charge at private-sector pharmacies where PSI has 
subsidized the cost of the naloxone. Project staffers also 
conduct outreach with pharmacies to help improve 
services for IDUs who come for naloxone or sterile 
injecting equipment. 
 
During the first eight months of the project, more than 
3,400 naloxone prescriptions were issued to IDUs who 
completed an overdose training. In St. Petersburg, 
parents of IDUs have also participated in the training to 
obtain naloxone in case they witness their child 
overdose. Project participants have expressed a 
willingness to pay the $1 retail cost of naloxone. As a 
result, pharmacies are expected to continue to supply 
naloxone at this retail price after the pilot period ends. 
 
Tajikistan 
The NGO Apeyron conducted an overdose prevention 
and response project in the Harhor and Hamadononi 
regions of Tajikistan. Drug users, their partners, and their 
relatives were trained in proper response, including 
naloxone; following the trainings, more than 700 
ampoules of naloxone were distributed. Since the project 
began, there were 48 recorded emergency calls for cases 
of overdose. Twenty-seven of those people received 
services at home, while the other 21 were taken to the 
hospital, where naloxone was administered. Overall, 
overdose cases in the two regions decreased fourfold, 
while cases of fatal overdose decreased by seven. 

 

 

 

“To catch the reader’s 

attention, place an 

interesting sentence or 

quote from the story here.” 
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“Back then it was me who needed 
help and now I was the one running 
to help somebody. But we were not 

running with empty hands…. We had 
naloxone with us: A medication that 
quickly and effectively stop opioid 

intoxication. We were trained so we 
knew what to do. No matter the 

critical situation, the head and hands 
were working… We made it.” 

 
 

- a report from a social worker from 
charity foundation “Gromadske 
zdorovya”, city of Krivoy Rog 

Ukraine 
International AIDS Alliance 
After conducting a series of trainings on overdose during 
2008 – 2010, Alliance decided to conduct a survey 
specifically on overdose cases, substances that cause them, 
and demand for naloxone. The first survey wave was 
conducted in April and May 2010 in 36 sites and included 
2,821 respondents. Preliminary results demonstrate that 
about 74% of IDUs experienced overdose at least once 
during the lifetime and 38% of those overdosed within the 
last six months. In 82% of cases, the overdose was caused 
by opioids and in 18% of cases it was caused by 
amphetamine-type stimulants. In addition, there were 
several myths discovered. For instance, the majority of 
clients believes that calling an ambulance is not helpful as 
most emergencies are ignored. However, the survey results 
demonstrated that an ambulance arrived on time in 92% of 
cases. The second wave of the survey is currently in 
progress. Beginning this year, naloxone distribution will be 
implemented by all Alliance-supported projects conducting 
HIV/AIDS prevention among IDUs. 
 
Charity Foundation VAM 
After an initial training provided by the Alliance in April 
2010, VAM, in Cherkassy, did an internal training on 
overdose prevention. The organization has two models for 
distributing naloxone: in the first, social workers do a mini-
training during outreach. After the training, the clients can 
get a package with two ampoules of naloxone, two sterile 
wipes, instructions on how to use naloxone, and a 
prescription. In the second model, the client attends a 
consultation with a narcologist, gets information about 
naloxone, and then goes to a pharmacy and gets naloxone 
with a prescription and a file containing his or her data. 
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50 Best Collection on Overdose | IHRA 

The International Harm Reduction Association (IHRA) in 
commemoration of Overdose Awareness Day in 2009 
launched an information resource, the “ 50 Best 
Collection on Overdose,” which highlights a selection of 
documents, papers and resources which best summarise 
the evidence-base on overdose.  

Why Overdose Matters for HIV | EHRN 

More information can be found here 

Overdose: A Major Cause of Preventable Death in 
Central and Eastern Europe in Central Asia | EHRN 

More information can be found here 

Overdose Assessment Tool | EHRN 2008 
This tool is designed to provide researchers or program 
planners information necessary to assess overdose and 
response at a municipal or national level. 

More information can be found here 

Overdose Prevention and Response: A guide for people 
who use drugs and harm reduction staff in Eastern 
Europe and Central Asia | Curtis M., Guterman L  
This is a guidebook for development and implementation 
of drug overdose prevention and response programs 
within drug user activist groups and harm reduction 
organizations in the Russian Federation and elsewhere in 
Eastern Europe and Central Asia.  

More information can be found here 

Saving Lives with Naloxone: Global Update on Overdose 
Programming | EHRN 

More information can be found here 

 

 

 

Overdose Prevention Publications 

 & Practice Guides 

Useful Websites 
 
www.take-homenaloxone.com 
Aims to raise awareness and profile of the use of take-home 
naloxone as a mechanism for reducing drug-related death, 
and to provide a forum for discussing innovation, training 
and practice developments.  
 
The Eurasian Harm Reduction Network overdose section 
includes research and practical tools for practitioners and 
people who use drugs. 
 
The Harm Reduction Coalition website provides research 
findings, practical tools and events on overdose. 

Trainings 
 

Harm Reduction Knowledge Hub Overdose Training Module | 
EHRN 

More information can be found here 

 

Going Over/Naloxone DVD training | Exchange Supplies 
An inexpensive DVD resource for services training drug users, 
families and staff to administer Naloxone in the event of 
opiate overdose. 

 
More information can be found here 

 

In the news...... 
 
http://www.eatg.org/eatg/Press/Press-Releases/Overdose-Awareness-Day 
 
Overdose Awareness Day: Community organizations call for wider availability of naloxone to prevent thousands of 
unnecessary deaths 
http://www.harm-reduction.org/news/1893-overdose-awareness-day-community-organizations-call-for-wider-
availability-of-naloxone-to-prevent-thousands-of-unnecessary-deaths.html 
 
CarePoint Remembers Lives Lost and Promotes Solutions to Drug Overdose Epidemic  
PRLog.Org (press release) | August 31, 2010 
... of organizations in the US marking International Overdose Awareness Day on August 31 by remembering those who 
have lost their lives to a drug overdose. ...  
 
Overdose Awareness Day: Community organizations call for wider availability of naloxone to prevent thousands of 
unnecessary deaths  
August 31, 2010 
Each year thousands of people in Europe and Central Asia lose their lives to drug overdose. The direct provision of 
naloxone, a safe and highly effective opioid overdose antidote, to people who use drugs could effectively prevent 
thousands of unnecessary deaths. 
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http://www.ihra.net/Overdose
http://www.ihra.net/Overdose
http://www.harm-reduction.org/images/stories/library/why_overdose_prevention_matters_for_hiv.pdf
http://www.harm-reduction.org/images/stories/library/od_report_2008_en.pdf
http://www.harm-reduction.org/overdose/resources-for-service-providers.html
http://www.harm-reduction.org/overdose/resources-for-service-providers.html
http://www.harm-reduction.org/images/stories/library/overdose_awareness_day_update.pdf
http://www.take-homenaloxone.com/
http://www.harm-reduction.org/overdose/situation-and-response.html
http://www.harmreduction.org/article.php?list=type&type=51
http://www.harm-reduction.org/hub/knowledge-hub/ehrn-training-modules/1749-training-on-overdose-prevention-and-response.html
http://www.exchangesupplies.org/shopdisp_P916.php
http://www.eatg.org/eatg/Press/Press-Releases/Overdose-Awareness-Day
http://www.harm-reduction.org/news/1893-overdose-awareness-day-community-organizations-call-for-wider-availability-of-naloxone-to-prevent-thousands-of-unnecessary-deaths.html
http://www.harm-reduction.org/news/1893-overdose-awareness-day-community-organizations-call-for-wider-availability-of-naloxone-to-prevent-thousands-of-unnecessary-deaths.html
http://www.prlog.org/10894699-carepoint-remembers-lives-lost-and-promotes-solutions-to-drug-overdose-epidemic.html
http://www.harm-reduction.org/news/1893-overdose-awareness-day-community-organizations-call-for-wider-availability-of-naloxone-to-prevent-thousands-of-unnecessary-deaths.html
http://www.harm-reduction.org/news/1893-overdose-awareness-day-community-organizations-call-for-wider-availability-of-naloxone-to-prevent-thousands-of-unnecessary-deaths.html
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