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Background/Aims 

Background: Overdose is a major cause of morbidity and mortality among people 

who use opioids. Naloxone can reverse opioid overdoses and can be distributed 

and administered with minimal training. 

Aims:

• To estimate (1) recent non-fatal opioid overdose (2) naloxone access and (3) 

naloxone training in people who recently used opioids or received opioid 

agonist treatment (OAT)

• To identify factors associated with (1), (2) & (3) 
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Methods

ETHOS Engage- Wave I
May 2018 – September 2019

Recruitment: 1,443 people

This analysis: 1,280 people who recently (6 mo) used opioids or received OAT

Statistical analysis: Unadjusted and adjusted logistic regression 

models
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Results: descriptive demographics (n=1,280)

10% homeless65% male Median age 43 22% Aboriginal and/or 

Torres Strait Islander
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Results: descriptive of key variables (n=1,280)
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Results: odds of recent non-fatal overdose (n=1,277)

Adjusted for: gender, age, ATSI, homelessness, prison history, site location, OAT duration, frequency of 

injecting, stimulant use (6 mo)
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Results: odds of lifetime naloxone access (n=1,277)

Adjusted for: gender, age, ATSI, homelessness, prison history, site location, OAT duration, frequency of 

injecting, stimulant use (6 mo)
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Results: odds of lifetime naloxone training (n=1,277)

Adjusted for: gender, age, ATSI, homelessness, prison history, site location, OAT duration, frequency of 

injecting, stimulant use (6 mo)
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Results: lifetime naloxone access/ training in people with recent overdose

Two thirds of 

people who report 

recent overdose 

have never 

accessed naloxone



• Recent use of multiple depressant drugs is associated 

with non-fatal opioid overdose

• Naloxone access higher in people with recent use of 

multiple depressant drugs but low across the board

• Missed opportunity to train people attending OAT 

services

• Overdose is a predictor of subsequent overdose 

(Caudarella et al., 2016; Coffin et al., 2007; Forsyth et al., 

2018) 

Conclusions
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