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Warren County Overdose Data - by year

Overdoses OD Deaths Naloxone Given Fentanyl  Heroin
2021 49 14 27 4 20
2022 54 11 37 20 17
2023 43 9 24 14 12
2024 80 3 43 21 10
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Substance Use Disorder Key Indicators

M Warren (ROS) Rest of State

Drug Overdose Deaths and Crude Rate per 100,000 Population, 2018-2023
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For more data offered by the NYS Office of Addiction Services and Supports (QASAS) visit hifps.//oasas.ny.govidata
Substance Use Disorder (SUD) Treatment System Dashboard

NYS Overdose Death Dashboard

Harm Reduction Supply Distribution

Understanding Alcohol-Related Consequences in NYS

High School Substance Use Trends

For the most current Local Services Plans visit hitps /www clmhd. ord/cordact local_mental_hyaiens denartmeants/
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Admissions of All County Residents to Treatment Programs

by Program County, Program Type and Calendar Year
Source: NYS DASAS Data Warehouse, PDS DM and CDS DM Data Updated: 4/21/2025
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Admissions of Warren County Residents to Treatment Programs
by Program County, Program Type and Calendar Year

Source: NYS OASAS Data Warehouse, PDS DM and CDS DM Data Updated: 4/21/2025
w =1 o - -« o @ ) @ T
5 8 5 8 5 8 5 & 5 5
= & - ] G ] 1 &~ = «
6o = oo ey Y] - am = n s =
£ £ ES 2 ES £ ES £ E 3 2
3e g 3 2 3 £ 3« g 3« e
5 k) 5 k] 5 s 5 S 5 k3
Program ) % £ # 8 # 2 * & * 8
County Program Type Service Type R
Grand Total i 835 806 854 100.0% 871 100.0%
Warren “ 552 569 478 54.9%

Qutpatient Services y Behavioral Hith Clne

Outpatient Clinic

Residential Services 820 Residential Reintegration 73.8% 12
320 Stabit and Rehab is B 33.3% 3
820 Stabil Rehab Reintegration 3 50.0% 13 86.7% 3 42.5%

rtive Living i Z 20,00




KATHY HOCHUL

new | Office of Addiction Governor
STATE | Services and Supports CHINAZO CUNNINGHAM, MD, MS

Commissioner

OASAS. Every Step of the Way.

August 2024

Dear Provider:

In recent months, there has been increasing public focus on newly approved opioid antagonist medications
that reverse opioid overdose. The currently available opioid antagonist medications include, but are not limited
to, naloxone 4mg intranasal spray and injection, naloxone 8 mg intranasal spray, and the recently approved
nalmefene, a long-acting opioid antagonist, intranasal spray. Table 1 provides a complete list of FDA-approved
opioid overdose reversal medications.

We have heard questions from community members and providers about whether the standard doses of
naloxone 4mg could effectively reverse the effects of fentanyl and fentanyl analogues, the primary drivers of
overdose mortality in New York State and nationwide. As a response to these questions, and given the
availability of new treatment options, this document reviews the current evidence regarding opioid antagonist
medications to inform clinical decision-making and to disseminate as community education.

Before discussing the evidence, we want to emphasize that a delayed response of up to 5 minutes between
the administration of any opioid antagonist medication and the return of normal breathing is expected. Second
doses of antagonist medication may be administered if normal breathing has not resumed after 5 minutes.
After administering the first dose of medication, providing cardiorespiratory resuscitation (CPR) and activating
emergency medical services are life-saving measures.

Table 1. FDA approved opioid overdose reversal medications

: Onset of Half-
FDA S : Public Ages :
Medication' Formulation | Dosage . Action Life
Approval Availability | Approved (minutes) (hours)
L 0.4 mg/mL and 1 mg/ )

1971 Naloxone Injection mL solution, Rx Ali ages 1-2 (V) 1.5-2

(IV, IM) . 2-5 (IM)

5mg/0.5mL. syringe

Intranasal 2mg, 3mg, 4mg, 8mg g’;gg‘;’ All ages 2-5 2

2023 Nalmefene Intranasal 2.7mg Rx >12years 2-5 11+

Abbreviations: IM, intramuscular; IV, intravenous; Rx, prescription; OTC, over the counter

' FDA citation for information: hitps:/fwww.fda. govidrugs/postmarket-drug-safety-information-patients-and-providers/information-about-naloxone-ang-
nalmefene

.| 2 Naloxone 3mg approved intranasally in 2023; available in New York State at opioid overdose prevention programs

* Naloxone 4mg approved intranasally in 2015 and made available over-the-counter in 2023

Although there are several options available for opioid overdose reversal, more than 50 years of high-quality
data have demonstrated that naloxone 4mg is both clinically effective and cost-effective in reversing opioid
overdose.
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=  Key points:
o Effectiveness of naloxone 4mg intranasal spray and 4mg injection for opioid overdose reversal has
been demonstrated in multiple settings, including emergency departments, public areas, and homes.*

o Naloxone 4mgq is effective for reversing overdoses involving fentanyl and fentanyl analogs.®

o Current research shows that there are no added benefits to administering 8-mg versus 4-mg doses of
naloxone in suspected overdoses.®”’

o Naloxone 8mg intranasal spray has no proven survival benefit compared to naloxone 4mg. However,
compared to naloxone 4mg, higher doses of naloxone can cause more adverse events, including a
more severe acute opioid withdrawal syndrome, 68910

o Although proponents praise nalmefene’s potentially longer-acting effects—existing data currently
indicate that it does not increase survival rates over naloxone 4 mg and may lead to a more severe and
protracted opioid withdrawal syndrome.57:10

o Naloxone is the only overdose reversal medication that is approved for peopie of all ages and people
who are pregnant.’

* Important considerations:
o The person in a state of severe acute or protracted opioid withdrawal may attempt to manage their
symptoms by using large amounts of opioids to overcome the opioid blockade, leading to an increased
risk of overdose death.

o Some have expressed concerns that people who have experienced an overdose treated with naloxone
8mg with subsequent severe acute opioid withdrawal syndrome, may be more reluctant to seek needed
healthcare in a future overdose given the negative experience. 891

o Important aspects of naloxone 4mg’s effectiveness are that it has high acceptability by a diverse range
of communities, it is approved for use in people of all ages and people who are pregnant, and it is
available as a generic medication in most communities at low or no cost to the individual.

Decades of experience with naloxone 4mg as an effective medication to treat opioid overdose, in addition to its
availability over the counter, continues to support naloxone 4mg as the first line medication for opioid overdose
reversal. Research examining the use of naloxone 8mg or the long- acting nalmefene have not demonstrated
superior efficacy compared to naloxone 4mg.

There are some medically supervised settings where severe, acute, and protracted withdrawal can be more
easily managed, such as inpatient services and emergency departments, where naloxone 8mg or long-acting
nalmefene may have a role, but this will require further study.

Comments and questions may be sent to AddictionMedicine@oasas.ny.gov
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