Drug Overdose Reduction Act

The Drug Overdose Reduction Act will save lives. 

______________________________________________________________________________________

U.S. House Representative Donna F. Edwards (D-MD)

introduced legislation (H.R. 2855) that would direct federal agencies responsible for public health and reducing

drug-related harms to take action to reduce overdose deaths. The Drug Overdose Reduction Act will:

· Support new and existing overdose prevention programs in communities across the country through the

            creation of a new grants program, making federal dollars available for overdose recognition and      

            response trainings, the distribution of naloxone and other overdose prevention activities.

· Improve the government’s ability to monitor and report trends in overdose deaths, enabling public health officials and professionals to warn the public about emerging overdose threats.

· Direct the Centers for Disease Control and Prevention to create a national strategy for reducing overdose deaths and direct the National Institute on Drug Abuse to conduct research on new and existing overdose prevention methods.

· Overdoses nationwide more than doubled between 2000 and 2006. More people died in the U.S. from overdose in 2006 (the latest year data is available) than from HIV/AIDS or homicide. Significant federal funding is directed toward preventing HIV/AIDS and homicide, but virtually no federal dollars are designated for overdose prevention.

· Overdose deaths are almost as common as car crash fatalities. Overdose is second only to motor-vehicle accidents as a leading cause of death in the U.S. And in sixteen states, overdose leads car crashes. Considering how often the media reports on a fatality in a traffic accident, it is alarming that overdose is occurring at similarly high rates.

· Middle-aged Americans are the hardest hit by the overdose crisis. More people aged 45 to 54 died of drug overdoses than in motor-vehicle accidents. Additionally, drug overdose is the number two killer among young adults ages 15-34.

· Overdose affects everyone. People from all walks of life are erroneously taking too much of a drug or combining one drug with alcohol and other drugs which increases the risk of overdose. Chronic pain patients, people suffering from temporary pain and individuals dealing with addiction to prescription medicine are dying from overdose.

· Government overdose data needs improvement. Standards for investigating overdose deaths, recording details about the death, and determining the underlying cause of death vary from county to county and state to state. Drugs listed on death certificates for overdoses are coded by state scientists into broad categories, such as ‘sedatives’. As a result, it is difficult to identify specific drugs involved in overdoses and important details such as place of death, age and gender.

· Lives are saved when people are trained to respond to an overdose. One of the primary means of preventing overdose deaths is training people at-risk of an overdose and people who reside with, interact with or care for atrisk people such as family members, health care providers, spouses, law enforcement officers and correctional officers on what to do when they encounter someone who is overdosing.

· Rescue methods buy time and save lives. Individuals trained on how to respond to an overdose learn how to administer rescue breathing, place a victim in the recovery position and administer naloxone (a.k.a. Narcan – the prescription antidote that reverses overdoses from all opiate-based drugs including Vicodin (hydrocodone), Oxycontin (oxycodone), methadone and heroin).

· There is currently no federal plan to reduce overdose deaths. Federal officials have largely ignored this crisis despite the fact that many deaths are preventable.

