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Why does preparedness matter? 

Disasters place disproportionate stresses on disadvantaged populations who more readily experi-

ence resource loss and health risks during emergency situations.1 Currently several million Ameri-

cans misuse prescription opioids and heroin, and that number continues to rise as the U.S. faces 

one of the worst opioid abuse epidemics in its history.2 Opioid misusers including 400,000 opioid 

treatment program (OTP) patients receiving medication-assisted therapy (MAT) constitute a par-

ticularly vulnerable population, and yet disaster research and planning research has only recently 

begun to address the considerable public health risks faced by these individuals and their commu-

nities when services are disrupted.3 ASTHO’s aim in providing these guides is to assist OTPs, harm 

reduction agencies, and local communities in educating opioid users about disaster preparedness 

best-practices to facilitate prevention of overdose, relapse, and HIV/HCV transmission.  

1Full-text research article reviewing the impacts of disasters on low-income and minority populations. 
2Center for Disease Control and Prevention information on the opioid epidemic in the U.S. 
3Full-text research article on access to opioids, including methadone, in NYC after Hurricane Sandy. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3008163/
https://www.cdc.gov/drugoverdose/epidemic/index.html
http://www.tandfonline.com/doi/pdf/10.3109/10826084.2015.978675?needAccess=true


Working with your Treatment Program 

The flow-chart above provides some basic guidelines about how to start a conversation 

with the staff at your opioid treatment program about what to do in an emergency or 

disaster situation.  The most important thing is to start a dialogue with the staff at your 

program.  You may not get all the answers right away, but your own interest can help 

promote a greater concern and may even lead to positive change.  

you have a level of comfort 

with the route and the 

facilities. What type of identity 

verification will I need to guest-

dose there in the event of an 

emergency?  Where’s the 

closest emergency room, and is 

there a relationship with them 

 Make sure your counselor has 

updated contact information so 

they can reach you. 

 Make sure you feel confident you 

have the right information to 

reach them. 

 If using heroin, be sure to always 

have a stockpile of sterile works, 

including clean cottons, cookers, 

and syringes. 

 Discuss the possibility of getting a 

naloxone kit and instructions for 

its use. Naloxone can safely 

reverse a drug overdose with an 

easy-to-use nasal atomizer or 

intramuscular syringe.  

 Request a copy of your program’s 

emergency procedures. If they do 

not have one available, request your 

counselor’s assistance in creating 

your own. 

 Collect information on the 

following. If anything is unclear, 

request clarification: 

a. How does your program 

contact you in the event of an 

emergency, and how will you 

contact them?  For example, are 

any radio stations broadcasting 

changes in program scheduling? 

Is there a website? Is there an 

emergency phone number? 

b.Under what circumstances will 

you be permitted take-homes? 

Are there exceptions to the 

policy? 

c.Are there alternative routes to 

the program? Does my program 

have a special relationship with 

any bus or taxi companies?  

d.What other programs are close 

to where I live? What needs and 

services do they provide and how 

can they be integrated (e.g. food, 

MAT, sterile syringes….) Does our 

program have any relationship 

with them? Visit those programs 

before an emergency strikes, so 
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