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ARTICLE INFO ABSTRACT

Keywords: Given their critical gatekeeper function regarding naloxone access in rural areas, the purpose of the current study
Rural was to examine rural pharmacists’ knowledge and attitudes regarding naloxone use and access (Georgia, 2019),

Opioid all 364 rural community pharmacies in Georgia were contacted using “secret shopper” methodology and asked
E}i‘lox""‘? . about the availability, accessibility, and use of naloxone. A script provided specific questions for data collection.
armacists

Callers recorded general notes about the call, including the dispositions and impressions of the pharmacists.
Thematic analysis was conducted to identify key themes. Rural pharmacists exhibited two classes of attributes:
Active Facilitators and Passive Hindrances. Active facilitators supported callers in their search for naloxone, but
passive hindrances discouraged callers in a way that was not perceived to be malicious or intentional. Three
types of active facilitators emerged: positive approach, helpful suggestions, and knowledgeable and informed.
Two types of passive hindrances emerged: negative attitudes and insufficient knowledge. Community pharma-
cies are sometimes the only formal healthcare access point in rural communities. It is vital for pharmacists to be
active facilitators of naloxone access for maximized public health impact. Specific interventions are needed to

Standing orders

increase the ability of rural pharmacists to support access to naloxone.

1. Introduction

The ongoing opioid crisis in the United States has become more
apparent to the public, and for good reason. It is estimated that every
day more than 128 people in the United States die from opioid overdose
(CDC/NCHS, 2018). The epidemic has hit rural America exceedingly
hard, especially in Appalachia. Appalachian counties have a near un-
believable opioid prescription rate of 84 prescriptions per 100 residents
and an opioid overdose rate that is over 70% higher than that seen in
non-Appalachian counties (National Association of Counties and the
Appalachian Regional Commission, 2019). Georgia, a state with 37
Appalachian counties, has seen the crisis unfold in striking fashion.
From 1999 to 2017, the opioid overdose mortality rate in rural counties
increased from 0.5 deaths per 100,000 people to 9.5 per 100,000
people, representing a staggering 19-fold increase (Georgia, 2019).

In response to the opioid crisis, every state has increased naloxone
access through expanded prescribing methods. Naloxone, a pure opioid
antagonist, reverses opioid overdoses, which can help prevent opioid-
related deaths and disabilities. Providing naloxone to individuals,
friends, and family members of people at risk of overdose can reduce
the time to overdose rescue and improve outcomes (Guy et al., 2019).
The most popular mechanism is statewide standing protocols/orders,
which allow community pharmacists to dispense naloxone to patients
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who seek the medication without a prescription (Davis and Carr, 2017).
However, prior research showed slow adoption of stocking and dis-
pensing the medication under standing orders (Correal, 2018; Meyerson
et al.,, 2018). A recent report has shown an increase in naloxone dis-
pensing from retail pharmacies from 2012 to 2018, although rural
counties had a higher likelihood of having low rates of naloxone dis-
pensing (Guy et al., 2019).

As frontline healthcare providers (particularly in rural areas),
pharmacists are crucial gatekeepers and have a critical hand in de-
creasing overdose mortality. Pharmacists have previously been referred
to as gatekeepers, noting their ability to “label client’s behavior and
subsequently grant or withhold access to resources” (Chiarello, 2013)
and highlighting their unique positions to prevent medication abuse
and dependence (Shimane, 2013). While the law does not require na-
loxone to be stocked, pharmacists are expected to be knowledgeable
about the relevant laws in their state. It is unclear, however, the extent
to which rural pharmacists are aware of and support standing orders. A
previous study explored the availability of naloxone at rural Georgia
pharmacies, and found that just over half of the pharmacies carried
naloxone, but 47.1% of pharmacists gave incorrect information re-
garding the need for a prescription to obtain naloxone (Nguyén et al.,
2020). This qualitative study conducted a thematic analysis of rural
pharmacist knowledge and attitudes regarding naloxone access in all
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rural pharmacies in Georgia during those calls.
2. Methods

This project focuses on pharmacies in legislatively designated rural
counties in Georgia, where the state-wide standing order allows in-
dividuals to obtain naloxone without a prescription (Standing Order for
prescription of naloxone for overdose prevention, 2017; Georgia
Department of Community Health, 2008). A list of pharmacies was
provided by the state’s Board of Pharmacy (Georgia, 2019). The re-
search team also conducted a secondary check to ensure the list’s
comprehensiveness. There were 2,453 total pharmacies, 374 of which
met eligibility criteria: rural, in service, retail (chain and independent)
community pharmacy (not a compounding or mail-order pharmacy).
Trained researchers called pharmacies seeking information about the
availability and accessibility of the name brand naloxone (i.e. Narcan).
Researchers asked each location to speak to the pharmacist only. The
“secret shopper method” has been used for previous research regarding
pharmacy accessibility of birth control (Bullock et al., 2016; French and
Kaunitz, 2007). Pharmacists were not informed the calls were part of a
research study, the calls were not recorded, and no identifying in-
formation was recorded. The list verification and phone calls were
completed within a three-month time frame. This research was ex-
empted by the university’s institutional review board.

Researchers posed as patients calling to get information regarding
naloxone. A phone script provided specific questions for data collection,
which included a decision tree based on responses. The data collection
tool was developed in consultation with pharmacy practice faculty who
had extensive pharmacy expertise and practicing retail pharmacists
(Nguyén et al., 2020). Callers also recorded general notes about the call,
including the dispositions and impressions of the pharmacists. Multiple
norming sessions were conducted with research assistants to discuss the
data collection process, including the tone and demeanor of pharma-
cists answering the questions. The data collection tool provided re-
search assistants with an open ended “notes” field to record their im-
pressions of the call, also known as memoing.

Using Nvivo, Thematic analysis was conducted by a single re-
searcher in an immersive, iterative process to reflect on and extract
insights from the call data (Chapman et al., 2015). A grounded theory
approach allowed for an inductive strategy for coding to generate in-
sights from the data. First, the coding researcher familiarized them-
selves with the data and searched for inconsistencies or potential errors.
After data cleaning, salient elements served as initial codes, such as
perceived attitudes of the pharmacists and accuracy of the information
given. These codes were then categorized into larger themes. The lead
qualitative researchers then discussed and finalized the themes.
Through the thematic lens, data were reviewed to ensure credibility
and verify that the themes were supported by the data (Chiarello,
2013).

3. Results

A total of 364 rural pharmacies responded to the calls. Rural
pharmacists presented discrete attributes of naloxone gatekeepers
(Fig. 1). These attributes were not dependent on whether the pharmacy
had naloxone stocked. “Active facilitators” supported patients in the
search for naloxone. When pharmacists had a positive approach, in-
formed knowledge levels, and supportive suggestions, they became
positive catalysts for patients to obtain naloxone, even if their phar-
macy did not stock the drug. “Passive hindrances” discouraged callers,
but were not perceived to be malicious. Negative attitudes and in-
sufficient knowledge were not helpful and potentially blocked access to
naloxone.

Five themes emerged within these two classes of attributes:

Positive Approach These pharmacists communicated the correct basic
information about naloxone, had a “helpful”, “nice”, and “friendly”
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Attribute Supporting
Class Themes
Positive
Approach
Active Helpful
Facilitators Suggestions
Knowledgeable
Naloxone and Informed
Gatekeepers
Negative
Attitudes
Passive
Hinderances
Insufficient
Knowledge

Fig. 1. Naloxone gatekeepers.

demeanor, and instilled a sense of willingness to help. Another positive
approach included offering to show the patient how to use naloxone.
Some pharmacists even mentioned having samples to demonstrate how
to use the nasal spray. While there were varying levels of confidence in
how to use naloxone, several pharmacists took a collaborative ap-
proach, telling callers that they would “explain how to use it” or “walk
through it together.”

Helpful suggestions. Some helpful suggestions were ways to alleviate
high prices. Pharmacists were able to suggest the use of cheaper op-
tions, coupons, and applying insurance to decrease naloxone’s price.
Other pharmacists offered to order naloxone to their location and have
it ready in a few days. Several pharmacists even offered other means of
obtaining naloxone, such as asking a doctor for a sample, or going to a
clinic. Suggestions of going to larger, chain pharmacies were common
when the pharmacy did not have naloxone in stock or if the price was
prohibitive (“Walmart may be a cheaper option”).

Knowledgeable and Informed. “Knowledgeable and informed” phar-
macists were able to give correct information about naloxone and
prescription requirements. Some of the pharmacists were perceived to
be well-educated and “knew the information right away”, while others
had to consult with other pharmacists or staff but eventually gave
correct information. Other pharmacists took the time to check to ensure
naloxone was in stock. Furthermore, several pharmacists offered to call
back with more detailed information.

Negative Attitudes. Some pharmacists were viewed as “not very
helpful”. These individuals often did not supply additional information,
would answer questions with “I don’t know” or “no idea”, were “short”
or “rushed”, and were “passive”. Furthermore, these pharmacists “did
not seem interested or willing to help at all”, while others seemed
“reluctant” and “hesitant”. Some pharmacists even took a more accu-
satory stance, asking for “who it was for” or “is it an emergency si-
tuation?”

Insufficient Knowledge. These pharmacists provided incorrect in-
formation about naloxone, such as incorrect formulations (“there is a
tablet”), or stating wrong information about the need for a prescription.
Also, not all pharmacists were knowledgeable about naloxone in gen-
eral, were “unsure” without further investigating for the patient, or just
“not clear” in the answers they were giving. A few pharmacists even
gave contradicting information during the call. For instance, they
would start by saying they had naloxone in stock, and then saying later
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in the call they do not have it. Another pharmacist gave the following
contradicting information to a caller: “No [you don’t need a prescrip-
tion], not in an emergency situation...Only if you are having an over-
dose in the pharmacy.”

These themes are not mutually exclusive. A pharmacist could have
been very positive, but still given the wrong information. Conversely,
some pharmacists had negative attitudes (answered in a terse manner)
but were able to offer helpful suggestions (pricing, availability without
a prescription, etc.).

4. Discussion

Even if pharmacists do not stock naloxone in their pharmacies, these
healthcare providers should be able to share information regarding how
to obtain naloxone, price of naloxone, how to use naloxone, etc. All
patient encounters should be compassionate and consist of empathetic
communication. However, if a pharmacist has a negative perception
regarding individuals seeking naloxone, there will be negative impacts.
Previous work has shown that perceived discrimination is linked to
delay of care, resulting in more negative health consequences (Knox
et al., 2014; Trivedi and Ayanian, 2006; Van Houtven et al., 2005;
Ullrich et al., 2017). This shunning process will lead to further stig-
matization, which contributes to poor outcomes, including preventable
opioid overdose deaths. This is particularly acute in rural areas, where
there may only be one community pharmacy available.

Limitations of this study include the lack of generalizability. While
all rural community pharmacies in Georgia were included, other states
may have different outcomes. Future work could also include a com-
parison with urban pharmacies. Additionally, these calls only give a
snapshot of the information and the pharmacist who spoke to the re-
searchers. Other pharmacists may have given different answers or dis-
played different attributes. Also, because of the secret shopper design,
researchers did not correct pharmacists or ask why they were un-
familiar with the drug. Future work could continue to explore the at-
titudes and beliefs of rural community pharmacists regarding naloxone
and patients who use opioids.

5. Conclusion

While there have been efforts to increase naloxone access in com-
munities, especially via first responders and the police force, expanding
access to rural community pharmacies is extremely important — in rural
areas, community pharmacies may serve as the sole formal access point
for health care (Georgia Department of Community Health. Georgia
Rural County Map, 2008). In order to address the high rural mortality
rates from opioid overdoses, naloxone access and availability are in-
tegral. There is a clear need to understand how, as gatekeepers, phar-
macists can act not only as barriers to but also facilitators of secondary
prevention efforts to address this crisis, and to develop educational
interventions to increase the ability of rural pharmacists to adequately
and affirmingly support access to naloxone.
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