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Utah has been among the top 5 states with the highest opioid overdose rates consistently for 
the past 5 years.  Naloxone has been used by medical professionals and EMS providers for 
years for opioid overdose reversal.  It is a safe medication with few side effects apart from 
the unpleasant induction of opioid withdrawal. 

Thanks to a new law (H.B. 119) which passed in 2014, the prescribing of naloxone in Utah 
can proceed without reservation.  The bill allows physicians to prescribe naloxone to a 
person at increased risk of experiencing an opiate-related drug overdose event, or to a 
family member or friend of such a person as long as they advise the patient to seek medical 
evaluation after having to use the drug. 

One area that physicians or other healthcare professionals are often confronted with 
relates to education.  Many providers would like to prescribe naloxone to their high risk 
opioid users, but are reluctant to do so because of barriers to patient education.  There 
have been some studies on the usefulness of naloxone education, but it is unclear how much 
education is necessary.  Therefore, we developed our study to demonstrate that naloxone 
education is as simple as telling your patient to “watch this online video”. 

Participants were given a free intranasal naloxone kit if they would participate in a pre-
video survey, watch 2 educational videos relating to proper intranasal naloxone use, and 
then complete a post-video survey.  They were also encouraged to completed a “naloxone 
use form” if they used their rescue kit.  The survey data was evaluated using SPSS and we 
found that the online video was effective in educating patients about proper naloxone use.  
Most importantly, the simple video proved with statistical significance that educating 
patients about going to seek emergency care after using home naloxone was necessary. 


