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a b s t r a c t

Background: California has sought to expand medication access and improve public health by
authorizing pharmacists in California to prescribe certain medications since 2014. Medications
with pharmacist-initiated prescribing, or furnishing, include naloxone, hormonal contracep-
tion, postexposure prophylaxis/preexposure prophylaxis, and nicotine replacement therapy. In
light of the United States’ opioid epidemic, naloxone, an opioid antagonist, this study
considered furnishing rates in urban areas of California. Research from 2020 found 42.5% of
pharmacies furnished naloxone. However, there has been limited study of furnishing outside
of urban areas.
Objective: This study assessed pharmacist furnishing rates of naloxone in California’s Central
Valley and identified barriers and facilitators to implementation.
Methods: From April to May 2022, the researchers first conducted a cross-sectional, obser-
vational study of community and mail-order pharmacies in California’s largely rural Central
Valley, then collected interview data from a subset of pharmacists in stores that indicated they
furnished naloxone.
Results: Forty-three percent of Central Valley pharmacies reported that they furnished
naloxone. Interview respondents reported that barriers to furnishing included time re-
strictions, cost to patients, stigma, and language barriers.
Conclusions: Furnishing rates in the Central Valley were slightly higher (43.4%) than those
reported in previous research focusing on urban areas of California (42.5%). Identified barriers
to furnishing were consistent with those identified in previous research. These findings sug-
gest that further policy interventions may be needed to reduce out-of-pocket costs, establish
stronger pharmacist-provider relationships, and provide education combatting stigma against
opioid users to increase naloxone furnishing.
© 2022 American Pharmacists Association®. Published by Elsevier Inc. This is an open access

article under the CC BY license (http://creativecommons.org/licenses/by/4.0/).
Health professional shortage areas (HPSAs) are commu-
nities identified by the U.S. Human Resources and Services
Administration in which there is a shortage of primary care
health professionals.1 These shortages are accompanied by an
absence of a consistent source of care, difficulty accessing care
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when needed, and a lack of outpatient preventative care,
leading to increased hospitalizations.1-4 Multiple in-
terventions have been attempted to increase access to care in
HPSAs, including increased use of nonphysician providers.
During the opioid epidemic, increasing access to naloxone
furnishing has been viewed as critical in rural areas where
opioid misuse is disproportionately high, including
California’s Central Valley.5-7

In the United States, pharmacists at community pharmacies
are one of the most accessible points of care, with 90% of
Americans living within 5 miles of a pharmacy.8 People
seeking care have expressed interest in services at pharmacies
not only because of ease of accessibility but also the availability
of multilingual staff and extended hours that make it possible
to access care on evenings and weekends.9 Previous studies
have also shown that pharmacy-based care can extend
his is an open access article under the CC BY license (http://creativecommons.
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Key Points

Background:

� California instituted pharmacist prescribing of

certain medications, including naloxone, a process

known as furnishing, to increase access.

� In urban areas of California, naloxone furnishing

rates have increased over time to over 42% of

pharmacies.

� Rural areas of California have high rates of opioid

overdoses that make increasing access to naloxone

critical to improving public health.

Findings:

� Despite concerns about potentially low rates of

medication access in rural areas such as California’s

Central Valley, over 43% of pharmacies in this region

furnished naloxone.

� Barriers to furnishing identified in past research,

including cost to purchasers, limited time available

to pharmacists, and perceived stigma, were also

identified as barriers to furnishing in this research.

� Further policy interventions may be needed to in-

crease naloxone access in high-need rural areas such

as California’s Central Valley.
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services for patients in medically underserved rural areas to
reduce inappropriate prescribing, improve disease manage-
ment, and enhancemedication adherence and knowledge.10 In
2013, the California legislature passed SB 493, known as the
Pharmacy Practice Bill, which expanded the role of pharma-
cists by giving them authority to furnish naloxone, hormonal
contraception, nicotine replacement therapy, and travel
medications, specifically prescription drugs and immuniza-
tions that are recommended by the Centers for Disease Control
and Prevention to prevent or treat disease when travelling
outside of the United States.11 California uses the term
“furnish” to describe pharmacist-initiated prescription of
medications.12 Expansion of pharmacist furnishing capabilities
provides access to those in need, including people who use
opioids.13-18

Past studies have sought to determine rates of pharmacist
furnishing given its potential impact on access to care. How-
ever, these studies have focused on urban areas; 2 previous
studies of pharmacist furnishing of naloxone in California
sampled primarily urban pharmacies (98% and 99%, respec-
tively); 3 previous studies on naloxone, hormonal contracep-
tion, and postexposure prophylaxis/preexposure prophylaxis
furnishing were conducted in the San Francisco Bay Area
only.5,19-22 As of the date of this study, there has been no prior
research assessing furnishing rates in California’s Central
Valley, a largely rural area, with a shortage of primary care
physicians.23 However, understanding furnishing in these
communities and those like it, particularly for naloxone, is
critical given the disproportionate impact of the opioid
epidemic in rural communities. For example, the age-adjusted
rate of opioid-related overdose deaths in Fresno, one of the
2

Central Valley’s largest counties, increased by 46%, from 48.6
per 100,000 residents in 2019 to 71 per 100,000 residents in
2020.24,25

This study sought to address this existing gap in research by
assessing the extent of pharmacist furnishing, with a focus on
naloxone, in the Central Valley. Research focused on the Cen-
tral Valley due to the high potential impact of furnishing to
increase access to care. It first assessed the extent of naloxone
furnishing through a phone survey, then identified barriers
and facilitators to implementation through interviews with a
subset of furnishing pharmacists identified in the phone sur-
vey. We expected that rates of naloxone furnishing would be
lower in disproportionately rural Central Valley pharmacies
than in urban pharmacies evaluated in previous research,
given the effects of high out-of-pocket costs in an area where
people have lower incomes and social stigma surrounding
opioid use disorders in more politically conservative
communities.22,25,26

Methods

This study proceeded in 2 steps. The first step was an
observational, cross-sectional telephone survey of community
and mail-order pharmacies in California’s 11-county Central
Valley that identified which pharmacies in the region fur-
nished naloxone. The second step involved case study in-
terviews with a subset of furnishing pharmacists in the region,
identified from the telephone survey, to identify barriers and
facilitators to furnishing. Data collection was completed in
AprileMay 2022. The study was approved by the Institutional
Review Board (#21-35317) of the University of California, San
Francisco, in February 2022.

Setting and sample

Pharmacies were identified in the Central Valley using the
California Department of Consumer Affairs Board of Pharmacy
database of active licenses for the 11 counties included in the
Central Valley region: Calaveras, Fresno, Kern, Kings, Madera,
Mariposa, Merced, San Joaquin, Stanislaus, Tulare, and Tuo-
lumne.27 Pharmacies that would be unable to order or furnish
naloxone because they did not interact with human patients or
did not serve a population that would use naloxone were
excluded (e.g., veterinary pharmacies, pediatric pharmacies,
nuclear pharmacies, compounding-only pharmacies).

Data collection

The first step of data collectionwas a telephone survey of all
pharmacies with the potential to furnish naloxone in the Cen-
tralValley, to identifyoverall furnishing rates. Fourauthorswho
were PharmD students, in collaboration with undergraduate
researchers at the University of California Merced Nicotine &
Cannabis Policy Center (UC Merced NCPC), first contacted all
pharmacies that met inclusion criteria (independent and retail
pharmacies that could potentially furnish naloxone) using the
telephone number listed in the Board of Pharmacy license
database. Using an existing screening question frompreviously
published researchonnaloxone furnishing, upon initial contact
an interviewer posed the question, “I heard that you can get
naloxone from a pharmacy without a prescription from your
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doctor. Can I do that at your pharmacy?”19,20 Contact with each
pharmacy was attempted up to 3 times.

To identify potential interview contacts in the second step
of data collection, interviews of furnishing pharmacists, each
person at a pharmacywho that indicated it furnished naloxone
was asked whether a furnishing pharmacist at the store would
be interested in being interviewed for the study. If a phar-
macist expressed interest, they received a cover letter, consent
forms to sign by email or fax, and a list of interview questions.
Researchers scheduled a time to interview after receiving this
written consent. Pharmacies that did not furnish naloxone
were not asked for interviews on the grounds that they would
be unable to identify facilitators to furnishing naloxone at their
store.
Failed to contact
(n = 18)

AƩempted contact
(n = 547)

Furnishes Naloxone
(n = 248)

253

Does not furnish naloxone
(n = 299)

Figure 1. Flow diagram of data collection. Source: Data collected by the authors.
Measures

Participants were interviewed in a semistructured manner
using an interview instrument used in previously published
research to study furnishing of other medications and modi-
fied to address naloxone (see Supplement for the instru-
ment).5,21,22 This instrument included a list of questions,
however each interview was conducted in a semi-structured
format that allowed for a natural flow of discussion and gave
participants opportunities provide additional information that
may not have been specifically addressed in the prepared
questions.21

Topics included the following: (1) characteristics of the
pharmacy and staff (e.g., number of years since degree, post-
graduate training, years of practice, and gender of participants;
the number of pharmacists and technicians for the pharmacy);
(2) description of the furnishing process; (3) perceptions
regarding the effectiveness, advantages, disadvantages, facili-
tators, and barriers to furnishing; (4) whether respondents
also furnished other medications; and (5) recommendations
for reproducibility or improvement. Participants were inter-
viewed via video (Zoom) or audio call except in one case,
where responses were collected by e-mail. With permission,
calls were recorded and transcribed. The interviewers took
additional notes during and after the interview.
Analysis

The analysis beganwith calculation of descriptive statistics,
including the percentage of pharmacies that furnished
naloxone identified in the telephone survey. For interviews
with the subset of naloxone furnishing pharmacists, descrip-
tive analysis summarized the extent of furnishing for medi-
cations other than naloxone. Transcripts of each interview
conducted, as well e-mail responses, were uploaded to Atlas.ti
software for qualitative data analysis and deidentified by
numbering each interview. Beginning with codes developed
from past research on furnishing practices as a preliminary
guide, as well as inductive methods to identify potential novel
concepts, the investigators developed a codebook classifying
statements as referring to barriers or facilitators, then further
subdivided them by type in Atlas.ti. Complete sentences were
the minimum unit of analysis coded in the transcripts to
identify common themes.5,19-22,28 To ensure validity and con-
sistency across interviews and coding, each interview was
conducted by a minimum of 2 researchers, and coding was
completed simultaneously by all of the researchers who had
conducted interviews. Disagreements were resolved by dis-
cussion until the group reached consensus. Transcripts, find-
ings, and key quotations used to illustrate them were
summarized in drafts circulated to the entire research team.
Findings were triangulated based on reviews of previous
studies of furnishing. Only findings identified as relevant by
the group were included in the final analysis.
Results

Furnishing rates in the Central Valley (telephone survey)

The initial data collection step involved a telephone survey
from the 651 total pharmacies identified in the Central Valley.
Of these, 86 were excluded prior to data collection because
they did not serve a population that would be prescribed
naloxone (e.g., veterinary pharmacies). Of the 565 pharmacies
that could potentially furnish naloxone in the region, we
successfully contacted 547 after 3 call attempts. Of the 547
pharmacies contacted, 248 (43.4%) reported that they fur-
nished naloxone, while 299 (56.6%) reported that they did not.
A flow diagram of these results is provided in Figure 1.

The 11 Central Valley counties varied by population and
location; the 8 counties of the San Joaquin Valley (Fresno, Kern,
Kings, Madera, Merced, San Joaquin, Stanislaus, Tulare) had
populations ranging from 153,000 to over a million, while the
eastern counties of the Sierras (Calaveras, Mariposa, Tuo-
lumne) had populations ranging from 17,000 to 56,000, as
shown in Table 1. Counties with smaller populations supported
fewer pharmacies and fewer furnishing pharmacies. Only 1
3



Table 1
Population, number of pharmacies, and naloxone furnishing rates by county

County Populatio n (% of
total Central Valley
population)

Number of pharmacies
(% of total number of
pharmacies)

Number of furnishing
pharmacies (% of 547
successfully contacted
pharmacies)

% Of furnishing
pharmacies in
the county

Average number of county
residents served by
furnishing pharmacy

Calaveras 46,221 (1) 6 (1) 3 (1) 50 15,407
Fresno 1,013,581 (23) 141 (25) 52 (9) 37 19,491
Kern 917,673 (21) 129 (23) 61 (11) 47 15,043
Kings 153,443 (3) 17 (3) 9 (2) 53 17,049
Madera 159,410 (4) 19 (3) 6 (1) 32 26,568
Mariposa 17,147 (0.4) 2 (0.4) 0 (0) 0 -
Merced 286,461 (6) 36 (6) 15 (3) 42 19,097
San Joaquin 789,410 (18) 79 (14) 37 (7) 47 21,335
Stanislaus 552,999 (12) 70 (12) 28 (5) 40 19,750
Tulare 477,054 (11) 62 (11) 34 (6) 55 14,031
Tuolumne 55,810 (1) 10 (2) 3 (1) 30 18,603
Total 4,469,209 571 248 43.4 18,021

Sources: American Community Survey, California Board of Pharmacy, and data collected by the authors.
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county, Mariposa (which encompasses a large portion of
Yosemite National Park), had no pharmacies that furnished
naloxone; in the remaining 10 counties, the share of phar-
macies that furnished naloxone ranged between 30% and
54.8%. The overall share of furnishing pharmacies throughout
the Central Valley was 43.4%. As a measure of potential access,
we also calculated the number of county residents per
furnishing pharmacy (excluding Mariposa, where no phar-
macies furnished naloxone), determining that each furnishing
pharmacy served between 14,000 and 21,300 residents.

Barriers and facilitators to furnishing in the Central Valley
(interviews)

The second step of data collection was interviewing
furnishing pharmacists in the region for interviews about
barriers and facilitators to furnishing. Among the contacted
pharmacies that furnished naloxone, 8 furnishing pharmacists
agreed to be interviewed. The stores where these pharmacists
worked represented 5 of the 11 counties in the Central Valley
(Calaveras, Fresno, Kern [3], Merced, and San Joaquin [2]). Of
these, 5 were associated with a chain pharmacy, while the
remaining 3were independent. Although previous research on
furnishing rates is limited, it suggests that naloxone furnishing
is more common than furnishing of other medications.5,19-22

Interview participants were asked whether they also fur-
nished other medications; as some of the factors that
discourage or encourage furnishing may be consistent across
medications. Six respondents indicated that the stores where
they worked also furnished hormonal contraception, 3
respondents that their stores also furnished nicotine replace-
ment therapy , and 1 that their store also furnished
preexposure prophylaxis/postexposure prophylaxis. Re-
spondents indicated that the pharmacies where they worked
filled between 250 and 1000 prescriptions per day, averaging
approximately 500. The time that respondents had held their
positions ranged from 5 months to 20 years, and none had
completed a residency. Results are provided in Table 2.

With respect to barriers to furnishing, all interview par-
ticipants listed cost to patients as the primary barrier. They
noted that insurance did not necessarily cover naloxone, and
when it did not, patients would not purchase it. As one stated,
“The biggest barrier to this is first of all money. If it’s zero
4

copay, they probably will take it. If there’s any copay, they’re
just normally not going to pay for it.” (Respondent 1).

Other barriers to furnishing included time, cost, stigma, and
lack of a shared language. Reported heavy workloads and a
lack of dedicated time to integrate naloxone screening into the
pharmacyworkflowwas cited by 6 of 8 respondents as making
it difficult to prioritize furnishing naloxone. One respondent
noted, “It's really time. We don't really have time here to
initiate for those implementing naloxone […] unless patients
request it.” (Respondent 4). With respect to stigma, 5 re-
spondents stated that it was difficult to suggest supplying
naloxone to patients due to its association with drug abuse.
They indicated that patients perceived offers of naloxone as
accusations of opioid abuse. One stated, “[T]here's always like
that lash back from a patient, like oh, I don't need it because
I'm not abusing it. That's the commonphrase.” (Respondent 5).
Lastly, one respondent reported that the absence of a shared
language was a barrier due to lack of understanding and
miscommunication, noting that, “[W]e have to get a translator
to […] communicatewith the patients. Maybe the patient's not
understanding correctly even [as] it’s being translated.”
(Respondent 1). Examples of responses regarding barriers to
furnishing are shown in Table 3.

Although California Assembly Bill No. 2760, which passed
in 2018, required medical prescribers to offer a naloxone or
equivalent prescription to populations at higher risk of opioid
overdose, out-of-pocket costs to the uninsured in the United
rose 500 percent from 2014 to 2018 for certain brands of
naloxone.29,30 Generic naloxone has an average wholesale
price of $64.80-$75.00.31 Participants believed that reducing
out-of-pocket costs could increase naloxone purchase and use.
A chain community pharmacist stated that they went “out of
their way to try to find GoodRx discount cards to help bring
down the price for patients.” (Respondent 5) and that doing so
reduced patient reluctance to purchase naloxone. Similarly, an
independent community pharmacist suggested that “lower
[ing] restrictions and mak[ing] it OTC [over the counter]”
(Respondent 7) would increase the likelihood of visitors pur-
chasing naloxone.

Participants were also asked to identify facilitators to
furnishing. Responses included collaborating with other
health professionals, closer proximity to pain clinics, expanded
scope of pharmacy practice in California, supportive corporate



Table 2
Characteristics of pharmacy and pharmacy staff

Respondents County Independent
or chain
pharmacy

No. of years in
current
position
at pharmacy

Job title Residency
completed
(Y or N)

Store size
(per
shift)

No. of
prescriptions
per day

Furnishes
NRT (Y or N)

Furnishes
HC (Y or N)

Furnishes
PEP/PrEP
(Y or N)

Respondent
1

Kern Independent 2 y PIC N 3P, 5T 700 N Y N

Respondent
2

Calaveras Chain 7 y Pharmacy
Manager

N 2P, 4T 300-400 N Y N

Respondent
3

Merced Chain 3 y Staff
pharmacist

N 3P, 5T 700-800 Y Y N

Respondent
4

Kern Chain 3 y Pharmacy
Manager

N 3P, 8T 1000 Y Y N

Respondent
5

San
Joaquin

Chain 5 mo Pharmacy
Manager

N 1P, 2T, 1C 250-300 N N N

Respondent
6

Fresno Independent 7 y Pharmacist
and Co-Owner
of pharmacy

N 3P, 5T 120 N Y N

Respondent
7

San
Joaquin

Independent 20 y PIC N 2P, 3T 400-600 Y Y Y

Respondent
8

Kern Chain 3 y Staff
pharmacist

N 2P, 3T 250 N N N

Abbreviations used: HC, hormonal contraception; NRT, nicotine replacement therapy; P, pharmacists; PEP, postexposure prophylaxis; PIC, pharmacist-in-charge;
PrEP, pre-exposure prophylaxis; T, technicians; Y or N, yes or no.
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policies, education and training on naloxone furnishing, and
higher demand for naloxone. With respect to collaboration, 2
respondents stated that closer proximity to pain clinics
increased the likelihood of pharmacies furnishing naloxone.
One pharmacist stated that, “some pharmacies are located in
regions [with] higher potential [of] abuse…that can also drive
up having… more Naloxone in that location.” (Respondent 5).
One pharmacist indicated that demand was higher in their
region, stating that, “people started asking for it. We dispensed
it” (Respondent 7). Additional examples of responses
regarding facilitators to furnishing are provided in Table 4.

Discussion

Since 2013, California has sought to expand access to care by
authorizing pharmacists to furnishmedications. Implementing
naloxone furnishing by pharmacists in particular provides a
potential opportunity to reduce opioid overdoses. These ser-
vices are especially critical in rural areas like California’s Central
Valley that have been disproportionately impacted by the
opioid epidemic.25,26 We were unable to identify any prior
studies that assessed the extent of pharmacist furnishing in
rural, HPSAs such as theCentralValley, andourfindings suggest
that contrary to initial expectations, almost half (43.4%) of
contacted pharmacies, including somemail-order pharmacies,
furnished naloxone in the Central Valley. In contrast, a study of
primarily urban pharmacies in California conducted in 2020
found that 42.4% furnished naloxone.20

Interviews with pharmacists who furnished naloxone
suggested that pharmacies continued to face barriers to suc-
cessful implementation, many of which have been identified in
previous research. These included time restrictions, high out-
of-pocket costs for purchasers, stigma associated with opioid
use, and in 1 case, language barriers. All respondents indicated
that out-of-pocket costs were the most critical barrier and that
prices varied depending on insurance coverage; this finding is
consistent with prior research.32
The findings regarding stigma as a barrier to offering and
accepting naloxone are also consistent with previous research.
This includes a study involving pharmacy students in Tennessee
and their perceptions of naloxone use and opioid use disorder
patients, which found that although pharmacy students are
capable of and predisposed to furnish naloxone, successful
furnishing is complicated by limited patient awareness and
stigma, specifically the perception that naloxone is for “addicts”
only.7,33 Another study examining undergraduates’ reactions to
fictional vignettes about people with opioid use disorder found
addiction was attributed to the opioid user’s character and
varied by an user’s socioeconomic status.34 Studies examining
perceptions of take-home naloxone conducted with both
healthcare providers and opioid users have found that stigma
influences both parties when providing education and seeking
out information about naloxone and overdose prevention,
respectively.35,36 These studies suggest that further in-
terventions in pharmacy education to combat stigma against
naloxone use and opioid use disorder might help facilitate
increasing naloxone furnishing rates.

Strengths and limitations

Limitations to this study include generalizability, variable
effects of coronavirus disease 2019, and self-reporting bias.
The analysis only considered the 11 counties in the Central
Valley, which may limit extrapolation outside of this region.
The sample also did not include interview data from phar-
macies that furnished but chose not to participate, which may
have resulted in a biased sample. Another limitation is that this
study was conducted 2 years after the most recent comparison
study of naloxone furnishing in California. As a result, the
higher furnishing rates observed in this study may have re-
flected a time trend or effect of the coronavirus disease 2019
pandemic, such as difficulty securing appointments with
physicians encouraging use of pharmacy services, rather than
a difference in prevalence.19,37 Interview data were self-
5



Table 3
Factors identified as barriers to furnishing naloxone

Key elements Example quotes

Cost to patient (8 of 8 respondents) - “A lot of times they don't want to pay the cost of the medication […] if I remember correctly, it's about $90
or so, roughly for the Narcan. So, a lot of times they don't want to pay for it, if the insurance doesn't cover it
and if it's expensive” (respondent 2)
- “The patient’s co-pay, it just depends on their insurance. Like I said, most insurance covers it. But some
patients will have a high co-pay for their Medicare. I've seen it over $40.” (respondent 4)
- “A lot of patients don't tend to pick it up, they don't take the medication because it is a high co-payment,
and they just feel like, oh, this a just in case kind of a drug. It's an emergency drug. I don't necessarily need it,
like I would be like the blood pressure medication or diabetic's medication, you know? […] so, a lot of
patients are like kind of encouraged, but at the same time, they just feel like, oh, well, I've been on this drug
for like almost a year and nothing has happened. Why am I going to pay $56 or something like that, you
know, for this medication which I may never use?” (respondent 5)

Time Restrictions (6 of 8 respondents) - “A lot of pharmacists feel like having that extra work […] there’s not enough incentives for the pharmacists
to go through the training and to be certified because they feel like it's additional time away from other jobs
they already have to do, and they […] feel overburdened, that there's not enough help, there's not enough
hours, and then there's not enough pay for pharmacists to be doing this as well now.” (respondent 5)
- “We had multiple different systems to go through, which were a little complicated to be able to process,
because it is a time-consuming process to be able to do in the pharmacy, while being able to take care of the
patients.” (respondent 2)
- “Labor really, the time it takes to explain how to use and when to use. All insurance companies reimburse
really the ingredient cost, not the time it takes to explain how to use and when to use. However, we eat the
labor cost so the patients can benefit from having this.” (respondent 7)

Stigma (5 of 8 respondents) - “A lot of patients, in their minds, they feel like having a Narcan […] is like a pharmacist or a prescriber is
accusing me of abusing a drug, which they may not be. But that is a hard point to get through to a patient
until you have a deeper discussion of why this is important” (respondent 5)
- “That's a barrier in itself because they feel they don't need it, so we do see people that don't want to take it.
Yeah, always like the topic of addiction and, opioid overdoses are pretty like difficult topic to kind of
communicate to patients.” (respondent 1)

Language (1 of 8 respondents) - “Whether or not the patient can understand you well […] I have to step back a minute our pharmacy is an
area of California that has a lot of migrants, Hispanic workers, and it’s a barrier itself” (respondent 1)

Table 4
Factors identified as facilitators to furnishing naloxone

Key elements Example quotes

Collaboration with healthcare providers “The local doctors have been pretty happy with us looking after their pain management patients. Doctors
like it, they feel like we’re watching out for our patients.” (respondent 7)

Proximity to pain clinics “We have pain clinics in the area, so we decided to pursue the naloxone program at our store, so we got that
set up here. Recently, this year, most of the doctors in the area have started sending out prescriptions for
Narcan for new patients. So, a lot of the doctors are on the same page as pharmacist making sure a patient
has something as a resource […] for accidental overdoses, whether it's just overdose on medication or from
interaction with other medications” (respondent 2)

California state law “California is very strict about a lot of things and they’re very good with their policy and regulations […] that
did kind of help CVS shape this [naloxone furnishing] program… California law has helped kind of give
direction to a lot of retail pharmacies in what they can do to kind of protect patients.” (respondent 5)

Corporate policy “[Having] systemized…. Paperwork to keep track of it… when we type the prescriptions… like our brith
controls process” (respondent 2)

Education/Training “Encourage… all pharmacist to get [naloxone furnishing] training done” (respondent 6)
Demand/need for opioid antagonist “Family member was concerned about their mother being on… opioids, and …‘wanted to have it for

[themselves]’ just in case” (respondent 5)
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reported and may have reflected social desirability bias or
human error. One interview was done through e-mail, rather
than a phone call, which limited the ability to probe for clar-
ification and additional detail. Pharmacies that did not furnish
naloxone were not included in interviews on the grounds that
they would be unable to provide information on facilitators to
naloxone furnishing; future studies could investigate if these
pharmacies furnish other medications. Additional research
could also address potential differences in furnishing practices
between independent and chain pharmacies, as well as
furnishing rates for other medications in this region. Irre-
spective of these limitations, the findings provide new infor-
mation regarding pharmacist furnishing in HPSAs, barriers
that prevent the widespread provision of naloxone, and
potential strategies that may help overcome those barriers.
6

Conclusions

In 2013, California authorized pharmacists to furnish
naloxonewith the goal of increasing access and reducingopioid
overdosedeaths. Although furnishing rates appear tohavebeen
increasing over time, access to naloxone through successful
implementation of furnishing in community pharmacies has
been inconsistent. Findings from this research suggest that
access could be improved by adequately staffing for workload
to allow for furnishing, requiring standardized reimbursement
rates by insurance companies, and lowering out-of-pocket
costs for people purchasing naloxone without insurance. On a
societal scale, additional education in pharmacy school
curricula focused on destigmatizing opioid use disorder might
also facilitate successful furnishing. Overall, pharmacist
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furnishing in California appears to have improved access to
naloxone for populations at risk of opioid overdose and death,
including in high-need areas such as the Central Valley; how-
ever, further interventions are likely needed to address the
remaining barriers faced by community pharmacists.
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