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Established in 2019, the Department of Health's Overdose Education and Naloxone 
Distribution (OEND) program supports access to naloxone, overdose recognition and 
response trainings, and technical assistance for partner organizations that serve 
community members most likely to experience or respond to an opioid overdose
• OEND program’s key features/priorities:

• Priority partners include syringe service programs, first responder naloxone leave behind 
programs, street outreach programs, and shelter/housing programs

• Funding set aside for Tribes, tribal organizations, and Urban Indian Organizations, aimed at 
increasing naloxone access for American Indian and Alaska Native communities 
in Washington state

• Statewide Mail-Order Naloxone program
• Operated in partnership with the People's Harm Reduction Alliance to provide free naloxone by 

mail for WA state residents who lack access to naloxone in their communities

Naloxone Program Summary
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• Program successes
• More than 860 active OEND partners, including over 80 tribal partners
• 281,556 naloxone kits provided by DOH in 2024
• Over 39,000 overdose reversals reported in 2024
• DOH staff provided 64 overdose recognition and response trainings to over 1,600 

individuals in 2024
• In FY25, OEND received funding from the Washington State Legislature to increase 

naloxone access for the following groups:
• Students of public institutions of higher education 
• High school students
• First responders (police, fire and EMS) for overdose response and first responder 

naloxone leave-behind programs
• Libraries 

OEND at a Glance
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• Data systems for naloxone ordering and data reporting transitioned to a new 
database (REDCap) during 2023 allowing for higher quality data and increased 
capacity to partner with and distribute naloxone to more programs

• This report primarily shows data from this new system
• Time periods are show in calendar year quarters (i.e., Q1 = Jan 1st – Mar 31st)
• Data sources:  

• Naloxone purchased by DOH
• Reports from OEND partners on distribution and overdose reversals
• Mail-Order requests and demographic survey

Data Notes and Sources



Data Source: OEND REDCap Project

Notes:
- April 2023 through December 2024
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OEND Partner Organizations
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OEND: Number of Approved Naloxone Program Partners



Data Source: OEND REDCap Project

Notes:
- April 2023 through December 2024
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Naloxone Kits Provided
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OEND: Naloxone Kits Provided to Partner Organizations



Data Source: OEND REDCap Project

Notes: 
- March 2023 through December 2024
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• 780 approved and active partners as of 
year-end 2024

• Organization type is “check all that 
apply”

• Most partners identify as multiple 
organization types

Partner Organization Types PercentageOrganizationsOrganization Type
27%209Street Outreach
22%173Homeless Service Organization
16%126First Responder
14%106Behavioral Health Agency
13%100Housing Program
11%86Youth Services Organization
10%78Substance Use Treatment Program

9%73Shelter/Day Center
9%68Leave Behind Program
7%53Health Clinic/FQHC
6%47Diversion Program
6%46Local Health Jurisdiction
6%43Re-entry Program
5%42Mutual Aid Group
5%37Syringe Service Program
5%36College/University
4%34Jail
4%28Vending Machine
2%12HIV Service Organization
1%10Open Doors Program
1%9Educational Service District
1%5Library

25%197Other



Data Source: OEND Monthly Report

Notes:
- August 2023 through December 2024
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Importance of syringe service programs (SSPs)

• While SSPs make up 5% of OEND partners, they 
distributed 45% of naloxone supplied by DOH and 

• 68% of overdose reversals were reversed by SSP 
clients

Community Distribution and Overdose Reversals (August 2023 – December 2024)

• Street Outreach/Homeless Service Organizations 
are also a critical naloxone access point

• Overall, partners report:
• Distributing 318,117 kits to community 

members
• Clients reversing 50,311 overdoses
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Data Source: OEND Monthly Report

Notes:
self-reported data from partners that receive naloxone through OEND 
August 2023 through December 2024
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Overdose Reversal Trends
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OEND: Monthly Overdose Reversals Reported by Program Partners

In 2024, among people who received 
naloxone from OEND, participants reported 
reversing more than 100 overdoses per day
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OEND: Naloxone for American Indian and Alaska Native Communities
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• The OEND program sets aside funding to provide free naloxone to tribes, tribal 
organizations, and Urban Indian Organizations, with the goal of increasing 
naloxone access for American Indian and Alaska Native communities in 
Washington State
• For the fiscal year ending June 30, 2025, the OEND program set 

aside $1,250,000 to purchase naloxone for tribal partners
• These resources will be made available annually as resources permit

• Tribal partners have fewer program restrictions and data reporting requirements 
than non-Tribal OEND partners

Naloxone for American Indian and Alaska Native Communities



Data Source: AIAN REDCap Project

Notes:
- Jan 2023 through Dec 2024
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Naloxone for American Indian and Alaska Native Communities
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Naloxone for AIAN Communities: Number of Program Partners



Data Source: AIAN REDCap Project

Notes:
- Jan 2023 through Dec 2024
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Naloxone for American Indian and Alaska Native Communities
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Naloxone for AIAN Communities: Naloxone Kits Provided to Partner Organizations
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Statewide Mail-Order Naloxone Program
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• In partnership with the People's Harm Reduction Alliance, the Mail-Order 
Program provides free naloxone by mail for individuals in WA state who lack 
access to naloxone in their communities due to lack of insurance, rurality, or 
stigma

• Individuals can request naloxone once per month using an online request form
• Unlike naloxone distributed through OEND partner organizations, individuals 

who receive naloxone via mail do not report overdose responses, therefore we 
do not have data on how many overdoses were reversed through the Mail-Order 
Program

Statewide Mail-Order Naloxone Program



Data Source: Mail-Order Naloxone Dashboard

Notes:
- Mail-order naloxone rate averaged over 12-month period
- Counties grouped into quintiles (5 tiers) with darkest color representing top 20% of counties that received the most naloxone per 
resident and lightest color representing lowest 20% of counties that received the least naloxone per resident
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• Average annual rate of Mail-
Order Utilization by county

• Darker: counties with more 
orders per resident

• Lighter: counties with fewer 
orders per resident 

• Counties with highest rate of 
naloxone orders by mail:

• Whatcom – 905.1 orders per 
100K residents

• Pacific – 820.6
• Grays Harbor – 813.4

• Counties with lowest rate:
• Skamania – 181.5
• Adams – 185.2
• Grant – 245.8

Statewide Mail-Order Naloxone Utilization Map



Data Source: Mail-Order Naloxone Dashboard

Notes:
- CY 2024
- 1 order can be 1 nasal kit OR 2 injectable kits 
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Statewide Mail-Order Naloxone: 2024

Launch of Health Care 
Authority overdose 
awareness marketing 
campaign 



Data Source: Mail-Order Naloxone Dashboard

Notes:
- CY 2024
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Statewide Mail-Order Naloxone: 2024



Data Source: Mail-Order Naloxone Dashboard, Opioid and Overdose Dashboard

Notes:
- Mail-Order naloxone rate averaged over 12-month period
- Fatal overdose rate from 2023
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Statewide Mail-Order Naloxone: 2024



Data Source: Mail-Order Naloxone Dashboard, Opioid and Overdose Dashboard

Notes:
- Mail-Order naloxone rate averaged over 12-month period
- Fatal overdose rate from 2023
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Statewide Mail-Order Naloxone: 2024
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To request this document in another format, call 1-800-525-0127. Deaf or hard of
hearing customers, please call 711 (Washington Relay) or email civil.rights@doh.wa.gov. 


