Debate Paper Checklist

· Draft 500 word minimum-1000 word maximum not including references or heading
· Final 750 word minimum-1000 word maximum not including references or heading
· Persuasive title that makes your pro or con position clear
· APA formatting in line with the specifics in the syllabus [no abstract]
· Scientific argument
· Scientific, peer-reviewed journal reference & in text citation			
· Legal argument
· Case or law journal reference & in text citation
· Economic argument
· Reference & citation verifying economic impact on health care spending
· Ethical argument
· Reference & citation for Hammaker’s at least 1 element of the American ethic
· 4 references minimum – no maximum
· One unique source not shared with group members
· My paper makes it clear why this topic is important to Americans.
· I do not cite opinion/feelings/uncorroborated theories.
· I do not use personal pronouns. [replace we for citizens/people etc.]
· There are no question marks or rhetorical questions in my paper.
· Everything that is not common knowledge is cited.
· All of my references have a corresponding in text citation.
· I understand that I need to cite more in my scientific, persuasive paper than I would in a paper for an English class.
· Indent paragraphs 5 spaces (1 Tab)
· All of my paragraphs are between three and eight sentences.
· I do not use more than one quote in the paper and that quote is less than 39 words long.
· My similarity rating is 20% or less not including references/citations.
· Spellchecked
· 12 pt. Times New Roman Font
· Double Space
· One Inch Margins
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[bookmark: _GoBack]Example Outline for your Draft Debate Paper
A. Introduction/Background: What do you want the reader/listener to believer? 
a. Include your draft thesis here.
Narcan should not be sold as an over-the-counter drug. 
b. Explain important background issues necessary to understand your arguments.
i. Define important scientific and legal terms/principles.
In America, more than 2 million citizens misuse prescription opioids and heroin. 2016 resulted in the mortality count of 33,000 deaths in the United States. Naloxone, commonly known as Narcan, is the prevalent life-saving treatment that blocks opioid receptor sites, reviving a person from their overdose. The side effects are few; however, it does increase withdrawal symptoms following the hour administered, requiring medical attention. Over-the-counter access is available, but a psychological dependence has potential to occur in a country facing addiction issues to non-psychoactive substances. This reasoning is why lawmakers should question their approach in offering Narcan so readily to the community instead of focusing on other methods.
a) Naloxone- an opioid antagonist drug administered through nasal spray or injecting pen.
b) Narcan- the nasal spray version of naloxone.
c) Evzio- the intravenous route for naloxone.

B. Body of the Paper: Why is this so important to Americans? Opioid addiction is a prominent issue in the United States. A way of reversing the effects of an opioid overdose is by supplying naloxone, an opioid antagonist, into the bloodstream. 
a. Explain the key laws/legal principles that support your position.
i. Please include at least 2 bullet points.
1. Opioids, such as heroine are illegal. 
2. Naloxone access laws were passed in all 50 states.
3. Doctors are becoming hesitant to prescribe naloxone over possible law suits.
4. Opioid promotion/use will increase when naloxone is as easy to get as cold medicine.
b. Explain the related scientific principles that support your position.
i. Please include at least 2 bullet points.
1. Pregnant women that have an opioid use disorder put their baby at risk of being born with neonatal abstinence syndrome.
2. Consistent use of Narcan to treat an overdose can lead someone who used to hardly overdose, to overdosing more often.
c. Explain the economic principles that support your position.
i. Please include at least 2 bullet points.
1. The demand for Naloxone is inelastic.
2. 88% of all opioid treatment programs are privately operated, while 12% are run by local, state, federal, or tribal governments.
3. Allowing for naloxone to continually be prescribed will take the burden of small-town emergency budgets like Middleton, Ohio.
4. Communities can make the initial life-saving procedure and then take users in for post-treatment instead emergency economic resources being constantly used on repeat offenders.
5. Pharmaceutical companies can use the steady market to further the opioid crisis. 

C. Address the opposition, and explain why your position is more ethical.
Permitting Naloxone to be an over-the-counter drug would not put an end to opioids showing up in our neighborhoods, schools, nor anywhere else in the country. Having the overdose treatment drug handy would have even more people overdosing.
Allowing this narcotic to be available as an over-the-counter drug would only push users to take higher risks, because they know Narcan would be easily accessible.

D. Offer a persuasive conclusion & comment on future action/research.
Instead of encouraging people to overdose more by having Narloxone available over-the-counter, we should be preventing use of opioids. 
Future research should conduct a study of how many overdoses were reported without Narcan OTC availability compared to Narcan available by prescription only. 

E. List your references thus far, & write 2 bullet points regarding each.
a. Kerensky, T., & Walley, A. Y. (2017, January 07). Opioid overdose prevention and naloxone rescue kits: What we know and what we don't know. Retrieved from https://ascpjournal.biomedcentral.com/articles/10.1186/s13722-016-0068-3
i. - Patients who receive rescue kits were more likely to be on higher doses than previous emergency department visits.
ii. - People after being administered naloxone will go through withdrawal symptoms and heavily crave opioids again.
b. Rzasa Lynn, R., & Galinkin, J. L. (2018, January). Naloxone dosage for opioid reversal: Current evidence and clinical implications. Retrieved from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5753997/
i. - There's a risk of re-narcotization after the single dose of naloxone if a large dose or long-acting opioid is taken.
ii. -Data from take-home naloxone programs is limited by incomplete denominators that don't account for the fate of every naloxone dose dispensed.
c. Clarke, J., Dargan, & Jones. (2005, September 01). Naloxone in opioid poisoning: Walking the tightrope. Retrieved from https://emj.bmj.com/content/22/9/612
i. - The pharmacodynamic actions of naloxone last only as long as the shortest acting opioids.
ii. -Pulmonary oedema is one of the side effects reported after taking Naloxone.



