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Introduction: A take-home naloxone (THN) program was established in the Australian
Capital Territory in 2012 with similar programs established in other Australian jurisdictions
shortly thereafter. They were established in the context of an increasing trend in overdose
deaths, but unlike parts of North America, no opioid crisis had been declared. This
presentation will track the development of THN in Australia from a small-scale program in
one jurisdiction, through to a national THN program which aims to provide naloxone at no
charge and suggests what more needs to be done.

Approach: Using a narrative approach theories of policy change will be used to explore the
role of consumers, clinicians, researchers, health officials and policy advocates in shaping
THN policy and practice In Australia.

Key Findings: Utilising partnership, piloting, evaluation and policy diffusion, a coalition of
across-sector stakeholders, committed to evidence-based expansion of THN in Australia, led
to widespread support for policy changes in a variety of settings, services and target groups.

Discussions and Conclusions: Although a public health opioid overdose emergency has
not been declared in Australia, it has been possible to advocate for the establishment of THN
and develop an evidence base and advocacy coalition that has led to a nationwide free
naloxone program.

Implications for Practice or Policy (optional): The developments have been substantial
although there is more work to be done to maximise the benefits of this life saving medicine,
particularly in the face of potential increases in the use of high potency synthetic opioids.
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