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a  b  s  t  r  a  c  t

Background:  Law  enforcement  is often  the first to  respond  to medical  emergencies  in  the  community,
including  overdose.  Due  to the  nature  of  their  job,  officers  have  also  witnessed  first-hand  the  changing
demographic  of  drug  users  and devastating  effects  on  their  community  associated  with  the  epidemic  of
nonmedical  prescription  opioid  use  in the  United  States.  Despite  this  seminal  role,  little  data  exist  on law
enforcement  attitudes  toward  overdose  prevention  and  response.
Methods:  We  conducted  key  informant  interviews  as part  of  a 12-week  Rapid  Assessment  and  Response
(RAR)  process  that aimed  to better  understand  and  prevent  nonmedical  prescription  opioid  use and  over-
dose deaths  in locations  in Connecticut  and  Rhode  Island  experiencing  overdose  “outbreaks.”  Interviews
with 13  law  enforcement  officials  across  three  study  sites  were  analyzed  to uncover  themes  on overdose
prevention  and  naloxone.
Results:  Findings  indicated  support  for law  enforcement  involvement  in  overdose  prevention.  Hesitancy
around  naloxone  administration  by  laypersons  was  evident.  Interview  themes  highlighted  officers’  feel-
ings of  futility  and  frustration  with  their  current  overdose  response  options,  the  lack  of  accessible  local
drug  treatment,  the cycle  of addiction,  and  the  pervasiveness  of  easily  accessible  prescription  opioid
medications  in  their  communities.  Overdose  prevention  and  response,  which  for  some  officers  included
law  enforcement-administered  naloxone,  were  viewed  as  components  of community  policing  and  good
police-community  relations.
Conclusion:  Emerging  trends,  such  as  existing  law  enforcement  medical  interventions  and  Good  Samaritan
Laws, suggest  the  need  for broader  law  enforcement  engagement  around  this  pressing  public  health  crisis,
even in  suburban  and  small  town  locations,  to promote  public  safety.

© 2013 Elsevier Ireland Ltd. All rights reserved.

1. Introduction

Poisoning is the leading cause of adult injury mortality in the
United States (US; Centers for Disease Control and Prevention,
2012a), composed primarily of drug poisonings (overdoses).
Nationally, there has been a more than five-fold increase in unin-
tentional drug overdose deaths since 1970 (Centers for Disease
Control and Prevention, 2011). Opioid pain relievers are the most
commonly involved type of drug, responsible for over half of
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unintentional drug overdoses (Centers for Disease Control and
Prevention, 2012b). Geographic distribution of prescription opioid-
involved deaths suggests not only differences in epidemiology but
also in availability and provision of emergency medical resources,
access to which may  determine the injury outcome. In particular,
a tendency of prescription opioid overdoses to occur outside of
metropolitan areas in small town and suburban locations places
greater emphasis on local public safety professionals for respond-
ing to these health emergencies. Like all injuries, the majority of
drug poisoning deaths is preventable and, if witnessed, overdoses
can be effectively reversed. Recent attention has focused on how
first responders, both emergency medical technicians (EMTs) and
police, can prevent and respond to overdoses (Centers for Disease
Control and Prevention, 2012b). Much of this focus has been on
providing first responders, particularly EMTs (e.g., other than
paramedics), with naloxone to reverse opioid induced overdose
(Banta-Green et al., 2013; Office of National Drug Control Policy,

0376-8716/$ – see front matter ©  2013 Elsevier Ireland Ltd. All rights reserved.
http://dx.doi.org/10.1016/j.drugalcdep.2013.08.018

dx.doi.org/10.1016/j.drugalcdep.2013.08.018
http://www.sciencedirect.com/science/journal/03768716
http://www.elsevier.com/locate/drugalcdep
http://crossmark.crossref.org/dialog/?doi=10.1016/j.drugalcdep.2013.08.018&domain=pdf
mailto:traci.c.green@gmail.com
mailto:nzaller@lifespan.org
mailto:wpalacio@usf.edu
mailto:sbowman@lifespan.org
mailto:mray1@lifespan.org
mailto:Robert.heimer@yale.edu
mailto:zalafa@gmail.com
dx.doi.org/10.1016/j.drugalcdep.2013.08.018


678 T.C. Green et al. / Drug and Alcohol Dependence 133 (2013) 677– 684

2011, 2012). Police are often trained in provision of first aid and
larger police departments may  have EMTs on staff, suggesting
capacity for overdose response activities (c.f., Quincy, Mas-
sachusetts Police Department as example). However, numerous
studies have documented reticence on the part of substance using
populations to call 911 in the event of an overdose emergency
(Bohnert et al., 2011; Burris et al., 2004; Darke et al., 2000; Green
et al., 2009; Pollini et al., 2006; Sherman et al., 2007; Tobin et al.,
2005; Tracy et al., 2005) for fear of police involvement. Given that
there are significant barriers to wider, community-based dispen-
sation of naloxone, fear of police involvement exacerbates limited
community naloxone availability. Furthermore, little data exist
regarding law enforcement attitudes toward overdose prevention
and response; none focus on prescription opioid overdose preven-
tion and response. Such data may  shed light on the perceived role
of police and may  challenge the belief held by some that police
are uninterested in supporting or becoming involved in overdose
prevention and response efforts.

The public’s perception of law enforcement as being uninter-
ested in overdose prevention may  be traced to over forty years of
drug market enforcement practices and related criminal sentenc-
ing policies targeting urban (open) illicit drug markets, especially
within communities of color (see Kerr et al., 2005). Research to
date has consistently demonstrated that drug market enforcement
practices are a critical structural determinant, either enhancing or
minimizing drug-related morbidity and mortality (Beletsky et al.,
2005; Bohnert et al., 2011; Cooper et al., 2012; Friedman et al., 2006,
2011; Rhodes, 2002; Rhodes et al., 2006; Silverman et al., 2012).
These enforcement practices have been shaped by guiding policing
strategies, e.g., community or problem-oriented policing, COMP-
STAT, “Stop and Frisk,” etc., (Geller and Fagan, 2010; Goldstein,
1979; McDonald, 2001; Weisburd et al., 2003; Willis et al., 2004),
organizational characteristics (Chappell et al., 2006) and discre-
tion (Walker, 1993), all of which vary by jurisdictional and political
confluences. With some exception (Rivers et al., 2012), traditional
street-level enforcement strategies remain the standard response
toward illicit drug use (Kerr et al., 2005) irrespective of secondary
harms, including an expansive correctional population, disparities
in arrest rates for people of color, and felony disenfranchisement,
to name a few. Research clearly demonstrates these practices cre-
ate a marked climate of distrust, fear, secrecy, and uncertainty for
drug users (Beletsky et al., 2005; Burris et al., 2004; Compton and
Volkow, 2006). Exclusive drug market enforcement policing activ-
ity may  contribute to higher drug overdose mortality rates through:
(1) fear of police arrest among individuals who witness an over-
dose, thereby delaying the response of emergency personnel; (2)
heightened police presence, thereby indirectly promoting drug use
in seclusion; and (3) areas with more arrests having more incarcer-
ations, wherein the post-release period is a known risk period for
fatal overdose (Binswanger et al., 2007; Bohnert et al., 2011).

In contrast, a number of recent legal and policy changes explic-
itly include law enforcement partners and suggest there may  be
other opportunities for a community response that could reduce
overdose mortality. First, the Office of National Drug Control Pol-
icy called for expanding the availability of naloxone (an opioid
overdose antidote) beyond the public health arena to include first
responders – especially law enforcement – and for dismantling
legal barriers disallowing such practices to date (Kerilowske, 2012).
Second, the National Association for Drug Diversion Investigators
issued a public statement calling for law enforcement agencies
to adopt policies allowing officers to carry and administer nalox-
one to individuals experiencing opioid overdose proclaiming, “the
availability of this product will ultimately save many lives, as
police officers are oftentimes the first responders where delays
of only a few seconds can mean the difference between life and
death” (National Association of Drug Diversion Investigators, 2012).

Third, legal interventions via Good Samaritan Laws, which pro-
vide limited immunity from drug-related charges when 9-1-1 is
called in an overdose emergency, and statutes allowing for “third
party prescription” have served to lessen overdose secrecy, silence,
and stigma (Beletsky et al., 2007; Compton and Volkow, 2006)
and increase naloxone’s availability and use (Davis and Chang,
2012). Moreover, current federal legislation, such as Stop Over-
dose Stat Act, would facilitate: (1) widening the purchase and
distribution of naloxone; (2) educating physicians and pharma-
cists about overdose prevention and naloxone prescription; (3)
training first responders, including law enforcement, on effective
overdose response; and (4) implementation or enhancement of
programs that provide overdose prevention, recognition, treat-
ment, and response to individuals (National Association of Boards
of Pharmacy, 2012).

The law enforcement community itself has a varied range of
attitudes and perceptions about those who use drugs and related
treatment modalities and policies (see Beyer et al., 2002). This
workplace variance stems from the fact that law enforcement rou-
tinely witnesses the inherent human complexities of drug use
and the outcomes of current drug control mandates (Beletsky
et al., 2005). As such, novel drug control policies and practices
(see Beletsky et al., 2011, 2005; Beyer et al., 2002; Rhodes et al.,
2006; Rivers et al., 2012; Silverman et al., 2012) and, as previ-
ously outlined, recent legal and policy changes to standard drug
control practices, may  increase the odds of aligning public health
and criminal justice objectives. As strategic policing innovations
introduced over the past forty years such as community policing,
“broken windows” policing, third party policing, hot spots policing,
and evidenced based policing (Braga and Weisburd, 2007; Moore
et al., 1997) suggest, policing has gradually shifted from an exclusive
enforcement model to one more accepting of a problem-solving
framework when encountering people affected by homelessness,
mental illness, drug-market driven violence, substance abuse, and
cardiac episodes (Hawkins et al., 2007; Kennedy and Wong, 2012;
Morabito et al., 2013; Newman et al., 2002; Rivers et al., 2012;
Schaefer Morabito, 2010; Wood et al., 2011). Most encouraging
have been recent albeit jurisdictionally limited strategic innova-
tions melding traditional public health prevention programs for
people who inject drugs (PWID) with policing (Beletsky et al.,
2011; Davis and Beletsky, 2009; DeBeck et al., 2008; Silverman
et al., 2012). While there has been a range of studies examin-
ing the role of drug enforcement attitudes and practices on the
health of PWID (Beletsky et al., 2005; DeBeck et al., 2008; Jardine
et al., 2012; Rhodes et al., 2006; Silverman et al., 2012; Small et al.,
2012) there have been no studies to date of law enforcement atti-
tudes about overdose prevention and response, especially within
the context of non-medical prescription opioid use (NMPU). The
aim of this analysis is to explore law enforcement perspectives on
overdose prevention and response from a subset of interviews col-
lected during a Rapid Assessment and Response study investigating
prescription opioid overdose outbreaks in three New England com-
munities (the RARx Study).

2. Methods

Data collection was  conducted in three small town and suburban locations in
Connecticut (CT) and Rhode Island (RI). The RARx Study aimed to better understand
patterns of prescription opioid overdose in selected communities experiencing
high overdose burden and to suggest targeted ways to better prevent them. Study
methods are reported elsewhere (Green et al., 2013). Briefly, field staff conducted
qualitative interviews between June and August 2011, using a semi-structured inter-
view guide. Topics covered drug use more generally; prescription opioid use, NMPU,
diversion; overdose awareness and responses; and possible interventions, includ-
ing prescription monitoring, naloxone access, and drug treatment. Two questions
specifically addressed law enforcement: How  would you describe the interactions
between police and drug users in this community? and What responsibility does law
enforcement have in overdose prevention and response? The topic guide did not
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