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Background

Opioid overdose is a major public health 
issue

Opioid overdose deaths are preventable

Interventions are available



We’ve spent all of 
this money on the 

problem of hepatitis 
C, why haven’t we 

solved it?



New treatments for hepatitis C



New treatments for hepatitis C - What’s the potential?

• Effective

• Tolerable

• Short duration

• Simple to take

We can contemplate eliminating 

hepatitis C



The Global situation

1.2%  of population 15-64 yrs, 58 million 
people using opioids (UNODC,2020)

0.5 million deaths attributable to drug 
use annually (WHO)

115 000 people died of opioid overdose in 
2017 (WHO)

UNODC,WDR, 
2020



The US situation

“We must get much tougher on drug dealers and pushers if we are 
going to succeed in stopping this scourge,” Trump said. “My 
administration is committed to fighting the drug epidemic and helping 
get treatment for those in need, for those who have been so terribly 
hurt. The struggle will be long, and it will be difficult. But as Americans 
always do, in the end, we will succeed. We will prevail.”

State of union, 2018

“The opioid crisis is an emergency, and I’m 
saying officially right now it is an emergency. 
It’s a national emergency. We’re going to 
spend a lot of time, a lot of effort and a lot of 
money on the opioid crisis.”

Trump: Random golf club chat, 2017



The US situation



The US situation



The US situation



Crisis of drug induced deaths in Australia



Overdose prevention – available interventions

• Context: Universal healthcare, harm reduction for blood borne viral 
infections

• Drug & other treatment options (OAT)

• First responders (e.g. ambulance paramedics and fire brigade)

• Direct response

• Discretionary law enforcement

• Education – overdose recognition and response

• Take-home naloxone

• Supervised injecting facilities

• Primary care for key populations 



Overdose prevention – available interventions and uptake 
in SuperMIX

Intervention %

Opioid agonist treatment 67%

Take-home naloxone 58%

Supervised injecting facilities 84% (Richmond)
32% Melbourne

Primary care for key populations 5.1% in past month

Coverage is incomplete even with universal healthcare



Effective measures

Reducing the availability of opioids and harmful opioid use

Providing access to effective treatment for people with opioid dependence

Availability of drug dependence treatment in prisons

Effective treatment of opioid overdose
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UNODC-WHO: preventing and reducing opioid 
overdose mortality (2013)



Promoting measures to prevent drug overdose, in 

particular opioid overdose: Encourages all Member 

States to include effective elements for the, in national drug 

policies,…, and to share prevention and treatment of drug 

overdose, in particular opioid overdose best practices and 

information on the prevention and treatment of drug overdose, in 

particular opioid overdose, including the use of (…) naloxone 

(…) and requests the UNODC (…) to include initiatives to 

prevent mortality from drug overdose, in particular opioid 

overdose (…) as part of drug demand reduction programming;
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CND resolution 55/7 (2012)



Promote the inclusion in national 

drug policies, in accordance with 

national legislation and as 

appropriate, of elements of the 

prevention and treatment of drug 

overdose, in particular opioid 

overdose, including the use of 

opioid receptor antagonists such 

as naloxone to reduce drug-related 

mortality (OP1m) 
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UNGASS April 2016



Background: 
WHO Guidelines on Community Management of 
Opioid Overdose (2014)



12/10/2021 Stop-Overdose-Safely (SOS) 20

Launch of SOS Initiative 
March 2017

90% trained
90% supplied

90% carry



https://apps.who.int/iris/handle/10665/340497
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Implementation 



Current state of THN in Australia

https://creidu.edu.au/naloxone



Taking stock of take-home naloxone

• Commonwealth PBS National Pilot (WA,NSW, SA)

• Intranasal naloxone – finally!

• No consistent legislation (e.g. Good Samaritan provision)

• No funded, substantial national coordination

• No distribution targets

• No standard/universal access through all health services (what about 
ambulance, ED, NSP, DTS?)

• Incomplete first responder access

• Very limited point-of-custodial-release distribution (except NSW)

• No consistent programs for pharmacists or primary care 



Take-home naloxone in Australia

• First mooted in Melbourne, Australia in 1992

• Long history of waiting

• Feasibility study in 1999-2000 (linked to Berlin and Jersey programs)

• Concluded national trial was needed

• End of heroin glut, focus on developing intranasal option

• 2009 publications in MJA and DAR calling for increasing access to naloxone 
for peer administration in Australia 

• A controlled trial in Australia no longer necessary

Called for:

• Increased availability with careful monitoring

• Good Samaritan legislation

• Support by key stakeholders for rescheduling

Lenton et al, 2009 a & b ; Lenton & Hargreaves, 2000; Kerr et al., 2008; Kerr et al., 2009



Medically Supervised Injecting Centre

• First in the English-speaking world, opened in 2001

• Strategy aimed at street-based / public IDU

• Legally sanctioned indoor facility, supervision by trained staff, safe 
and sterile conditions, access to sterile injecting equipment

• Drug procured from by consumers from outside the facility

• Referral to appropriate services (treatment, material aid, advocacy, 
employment)

• Controversial at opening



Medically Supervised Injecting Centre (Kings Cross) 1

Photo: Dr Ingrid van Beek



The Melbourne MSIR





The Melbourne Supervised Injecting Room

• Opened 30 June 2018 (16 months after coroner’s 
recommendation) 

• Initially housed in room in North Richmond 
Community Health Centre

• Purpose-built facility completed adjacent

• Review panel of esteemed Victorians established

• Assess progress against key aims

• Multiple approaches to examining progress



Utilisation



Utilisation

Characteristic No use†, 
n=451

Infrequent use, n=142 Frequent use, n=65

RRR [95% CI] RRR [95% CI]

Employment status

Employed 72 (16.0%) 6 (4.2%) 1 3 (4.6%) 1

Unemployed 379 (84.0%) 136 (95.8%)
4.31 [1.83-10.13]

62 (95.4%)
3.93 [1.20-12.85]

Living in suburbs around the MSIR

No 380 (88.2%) 92 (73.6%) 1 35 (58.3%) 1

Yes 51 (11.8%) 33 (26.4%) 2.67 [1.63-4.37] 25 (41.7%) 5.32 [2.95-9.61]

Housing status

Stable 235 (52.3%) 65 (46.1%) 1 25 (39.7%) 1

Unstable 214 (38.3%) 45 (31.9%) 0.95 [0.62-1.45] 22 (34.9%) 1.20 [0.66-2.20]

Homeless 42 (9.3%) 31 (22.0%) 2.67 [1.56-4.58] 16 (25.4%) 1.29 [1.76-7.27]

Living conditions

With others* 296 (67.0%) 77 (57.9%) 1 20 (32.3%) 1

Alone 146 (33.0%) 56 (42.1%) 1.47 [0.99-2.19] 42 (67.7%) 4.26 [2.41-7.51]

Aboriginal and Torres Strait Islander

No 398 (88.4%) 99 (70.7%) 1 50 (76.9%) 1

Yes 52 (11.6%) 41 (29.3%) 3.17 [1.99-5.04] 15 (23.1%) 2.30 [1.20-4.38]

Public injecting

No 208 (61.9%) 44 (37.6%) 1 42 (70.0%) 1

Yes 128 (38.1%) 73 (62.4%) 2.70 [1.75-4.16] 18 (30.0%) 0.69 [0.38-1.26] 

Incarceration in 12 months prior to interview

No 326 (73.6%) 87 (64.9%) 1 30 (47.6%) 1

Yes 117 (26.4%) 47 (35.1%) 1.51 [0.99-2.27] 33 (52.4%) 3.06 [1.79-5.25]



MSIR use in SuperMIX

Figure 25: Average number of ambulance attendances with naloxone 

administration per year by MSIR frequency of use

Source: Burnet Institute 2019, p. 38



The MSIR reduced overdoses attended by ambulance



The International context – Western Europe

Source: www.drugconsumptionroom-international.org

88 facilities across 
10 countries 
(2020) HRI



The International context – North America

Source: www.drugconsumptionroom-international.org



The Australian context

Source: www.drugconsumptionroom-international.org



Impacts: A second injecting facility



New knowledge/interventions

• Behavioural/personal



New knowledge/interventions

• Drug interactions

• Overdose = compromised respiration

• Lowered oxygen saturation

• What is normal saturation variation?

• Wearable monitoring



New interventions



How do we solve the problem?

• Urgent scale up needed

• of all overdose prevention interventions

• Deaths in the home among people who use alone?

• Deaths among people who don’t inject?

• Stigma/discrimination/decriminalisation

• Safe supply

• New interventions
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