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Background: Hospital encounters aSer opioid overdose rep- resent an opportunity to start 
medica4ons for opioid use disorder (OUD) and prescribe naloxone. With widespread presence of 
fentanyl analogs in the drug supply, li[le is known about provision of buprenorphine and/or 
naloxone aSer opioid over- dose, par4cularly for uninten4onal opioid use. 
 
Research Ques)on: We aimed to iden4fy differences in buprenorphine and naloxone prescribing 
aSer opioid over- dose in pa4ents who did and did not report current opioid use.  
 
Methods: The Toxicology Inves4gators Consor4um Fentalog Study is an ongoing prospec4ve 
mul4center cohort study consis4ng of 10 US hospitals. Pa4ents are included if they present with 
suspected opioid overdose and have residual blood available for comprehensive drug tes4ng. 
Clinical data is obtained via chart review. Chi-square tests were conducted for categorical 
variables, and regression analyses were con- ducted to determine the effects of race, ethnicity, 
and gender.  
 
Results: Between September 2020 and October 2023, 1689 pa4ents met inclusion criteria. Of 
these, 1377 reported cur- rent opioid use and 312 did not. Pa4ents repor4ng current opioid use 
more frequently received buprenorphine (n = 128, 9.3%) than those that did not (n = 9, 2.9%, p < 
0.001). There was no associa4on between naloxone prescribing and self-reported current opioid 
use (41.5% vs. 41.7%, p = NS). Black pa4ents had lower odds of receiving naloxone upon discharge 
(OR: 0.93; 95%CI: 0.87, 0.99), but no difference in buprenorphine prescrip4ons (OR: 1.02; 95% CI: 
0.98, 1.05).  
 
Conclusion: The overall frequency of buprenorphine prescrip4ons was low. There were racial 
dispari4es in naloxone prescribing. Clinicians must con4nue to address barriers to providing these 
medica4ons post-overdose. 
 


