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Opioids are psychoactive substances derived from 
the opium poppy, or their synthetic analogues 
(Examples are morphine and heroin).

“There are effective treatments for opioid dependence 
yet only 10% of people who need such treatment 
are receiving it.” 

“There are an estimated 15 million people who suffer 
from opioid dependence (i.e. an addiction to opioids). 
The majority of people dependent on opioids use illicitly 
cultivated and manufactured heroin, but an increasing 
proportion use prescription opioids”

- World Health Organization(W.H.O)

"The incidence of fatal opioid overdose among 
opioid-dependent individuals is estimated at 0.65% 
per year."

- World Health Organization(W.H.O)

 “There are an estimated 570.000 people who use inject-
ing drugs in the Middle East and North Africa who are 
predominantly male; Heroin is the main drug of injection 
reported from most countries of the region. Other drugs 
of injection include prescription drugs, antihistamines, 
other Opioids, such as Opium, Morphine, Methadone 
and Norgesic, other tranquilizers, amphetamine-type 
stimulant (ATS) and Cocaine”.

- Middle East And North Africa Harm Reduction Association (MENAHRA). 

"Due to their effect on the part of the brain which 
regulates breathing, opioids in high doses can cause 
respiratory depression and death." 
The Overdose alarming vital symptoms are:
• Pinpoint pupils
• Unconsciousness
• Respiratory depression.

People who should be directly concerned 
in Overdose issue are:
• Support Groups
• Families, relatives and Friends of PWUD 
• Health care providers
• Health Policies and decision makers 
• Law Enforcement
• Emergency Care providers
• Prevention, Treatment, Rehabilitation and 
       Drop-in Centers (Day and Closed Centers)
• Peer educators
• Outreach workers 

“Overdose related mortality is one of the leading 
causes of death for people who use drugs” 

Combining opioids with alcohol and sedative 
medication increases the risk of respiratory depression 
and are often present in fatal drug overdoses.

Risk factors for overdoses: 
- Use/prescription of multiple drugs 
- High prescribed dosage (over 100mg 
      of morphine or equivalent daily)
- Mental health conditions and lower 
      socioeconomic status. 

Emergency responses to opioid overdose:

- Death following opioid overdose is preventable if the
 person receives basic life support and the timely 
 administration of the opioid antagonist naloxone.

- Access to naloxone is generally limited to health 
 professionals. In many countries there is still limited 
 availability of naloxone even in medical settings, 
 including ambulances.

- At least one country, Italy, has already made naloxone 
 available in pharmacies without prescription.

- Naloxone is a prefilled effective injection that reverses the 
 effects of opioid overdose and easy to administer by the 
 witness of the Overdose case (Friend, Family member, 
 health care provider, field worker, outreach worker, peer 
 educator, police officer, ...etc) through intravenous, 
 intramuscular, subcutaneous, and intranasal routes of 
 administration while waiting for medical care to arrive.

- A recent survey in the United States found that the
 distribution of approximately 50 000 naloxone kits 
 through local opioid overdose prevention programs had 
 resulted in more than 10 000 uses to reverse overdoses 
 and save lives.

WHO recommendations on Overdose management:

- Naloxone to be made available to People who are at 
 risk of opioid overdose. 
-  Naloxone to be made available to People likely to 
 witness an opioid overdose, as well as.
- Trainings to be organized in the management of opioid 
 overdose 
- Use of a range of treatment options for opioid 
 dependence which include psychosocial support, 
 opioid maintenance treatments such as methadone 
 and buprenorphine, supported detoxification and 
 treatment with opioid antagonists such a naltrexone
- Monitoring trends in drug use and related harm, to 
 better understand when opioid dependence and 
 opioid overdose is occurring and ensure the optimal of 
 availability for medical purposes.
- Stepped and well monitored approach to the use of 
 opioids in the management of cancer pain in adults, by 
 taking measures to reduce the risk of misuse and 
 diversion of opioids, including careful patient selection, 
 and supervision of dosing where necessary.
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