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Background: WHO Guidelines on Community Management 
of Opioid Overdose (2014)
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Launch of SOS Initiative March 2017

90% trained

90% supplied

90% carry



WHO-UNODC Multisite Study implementation study on community management of 
opioid overdose (2016-2020)

Aim: explore the feasibility and impact of community management of opioid 
overdose, including the use of naloxone in participating countries through the 
implementation of Take-Home-Naloxone (THN) with a focus on people likely to 
witness opioid overdose

• Kyrgyzstan

• Kazakhstan

• Tajikistan

• Ukraine
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https://apps.who.int/iris/handle/10665/340497



SOS Take-Home Naloxone kit
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Implementation 
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• Feasibility of THN and training on OD management

• Effectiveness of training to better respond to OD
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Monitoring and evaluation

Methodology

• Process evaluation

• Focus groups

• Key informant interviews

• Training data

• Observational cohort study
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S-O-S Cohort Study



1. Do 90% of trainees use naloxone at

witnessed overdoses?

14

Questions for today
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Key outcomes at six months  

Measure

Total

(n=1388)

% (95%CI)

Witness overdose since baseline 34.5 (32.1-37.1)

Overdose Response (at witnessed overdose) (n=479)

Used naloxone at witnessed overdose (95% CI) 89.1 (86.0-91.6)

Victim survived 98.3 (96.6-99.2)

Other program variables (n=1388)

Still have naloxone from enrolment 64.7 (62.2-67.2)

Told others about carrying naloxone 93.5 (92.1-94.7)

Carried naloxone past three days 36.5 (33.9-39.1)
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Conclusions

1. THN can be implemented, at scale, using S-O-S protocol in 
these countries

2. S-O-S training protocol works to improve responses by 
overdose witnesses

3. S-O-S participants use naloxone at witnessed overdoses in 
line with expected targets
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Future plans (2020-…)

• Further data analysis, dissemination of results

• Supporting sustainability and scaling-up programs in project 
countries

• Advocacy and promotion of opioid overdose responses in other 
countries and regions

• Dissemination and implementation of SOS training materials

• Integrating opioid overdose responses to existing and 
forthcoming technical packages and initiatives
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