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1. Background



-Opioid overdose due to illicit and prescription 
drug use has become a global public health 
concern.1

-From January to September 2017, there were 
482 apparent accidental overdose deaths 
related to an opioid in Alberta.2

-At the same point last year there had been 346 
deaths, representing a 40 per cent increase.2

-83% of the apparent accidental opioid overdose 
deaths from January to September 2017 were 
related to fentanyl.2

Evidence



-The rate of ED visits related to opioid use and substance misuse increased by 83.8% from Jan. 1, 2014 to Jun. 30, 2017.2
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- This shows the rate of emergency department visits related to opioid use and other substances of misuse, by quarter and zone, per 100,000 person years. (January 1, 2014 to June 30, 2017)-The rate of ED visits related to opioid use and substance misuse increased by 83.8 per cent.2-From the first quarter in 2017 to the second quarter in 2017, the rate increased by 13.4 percent.2



The RAH ED was most utilized ED for emergency visits related to opioid use and other substances of misuse.2

-The RAH was the most utilized facility for hospitalizations related to opioid use and other substances of misuse.2
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Provincial THN Initiative 

Launched by AHS in December 2015 to help counter 
the epidemic of opioid-related overdose deaths.2 

As of September 2017: 

-27,690 THN kits have been distributed in Alberta2

-2,330 reversals were self-reported2

ED-based THN kit distribution began in February 2016 
at the RAH 

There have been no studies conducted of the 
distribution rate and the characteristics of patients 
receiving kits
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2. Research Objectives



Research Objectives 1. Estimate the proportion of eligible patients 

who were offered THN kits in the Royal 

Alexandra Hospital’s ED

2. Examine differences in clinical and 

sociodemographic characteristics between 

eligible patients who were and were not 

offered a THN kit

3. Develop recommendations for optimizing 

ED-based THN programs in Alberta



3. Methods



Retrospective chart review

Population selection process:
-Patients presenting to the RAH ED between April 
2016 - April 2017 with ED diagnosis of opioid 
overdose 

-Defined by ICD-10 classifications T40.0 – T40.4 and 
T40.6

Employed a standardized data abstraction form

Data analysis:
-Descriptive statistics, bivariate analyses (χ2 tests,       
t-tests)

-Logistic regression analyses and model 



4. Results



Overall, a THN kit was offered to 49% of ED visits 
for opioid overdose

73% were dispensed a THN kit

Characteristics n Value Value 

Age 343 Mean Age: 38.3  (SD ± 14)    
Range: 16 - 93

Sex 344 Male: 236 (68.6%)       
Female: 108 (31.4%)

Unintentional Overdose 342 295 (86.3%)

Illicit Opioid Intoxicant 300 189 (63%)

Admission to Hospital 344 56 (16.3%) 

Table 1. Sample Characteristics of  Patient Visits



Predictor 
Variables

Unstandardized 
Coefficient (B) p Value Odds Ratio 

(OR)
95% Confidence 

Interval (CI)

Age -0.003 0.789 0.997 0.976 to 1.019

Sex (Male) 0.663 0.020 1.941 1.109 to 3.398

Unintentional 
Overdose 1.082 0.042 2.949 1.042 to 8.349

Illicit Opioid 
Intoxicant 1.555 <0.001 4.734 2.629 to 8.524

Admission to 
Hospital -0.762 0.074 0.467 0.202 to 1.077

Table 2. Logistic regression of being offered (versus not offered) a THN kit 
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5. Discussion and Recommendations



THN kits are being offered to a significant 
proportion of the population most at risk of opioid 
overdose

Characteristics of patients most likely to be offered 
a THN kit:

-Male patients

-Those reporting illicit drug intoxicants

-Unintentional overdose 

Our findings may reflect staff efforts to prioritize 
the population most at risk for fentanyl-related 
overdose mortality



1) Increase the delivery of THN kits to women
-36% of women were offered kits

2) Enhance, when appropriate, the delivery of kits to patients who intentionally overdose 
or experience an accidental negative drug interaction

-13% of patients who did NOT experience an unintentional overdose were offered kits

3) Increase the delivery of kits to patients who reported taking prescription opioids.
-67% of patients who reported taking illicit opioids were offered a kit

-23% of patients who reported taking prescription opioids were offered a kit.

4) Strengthen the delivery of THN kits to patients admitted to hospital 
-23% of patients admitted to hospital were offered a kit

All patients presenting to the ED with opioid overdose should be offered a THN kit.
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