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Acknowledge Traditional owners
I would like to recognise The Ngunnawal people traditional owners of the Canberra 
Region

I would like also like to recognise all 
the traditional owners of Australia 
including the Whadjak People of the 
Noongah Nation on the land where I 
was born and work



Outline
Aim:  
• to track the development of THN in Australia from a small-scale 

program in one jurisdiction, through to THN availability across the 
country at no charge.

Why?
 Unlike in North America, an opioid overdose crisis has never been 

declared in Australia.
 Yet, 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 and empowering those most 
at risk of opioid overdose related harms.

 Although there is more to be done.



(Chrzanowska, Man, Sutherland, Degenhardt, & Peacock, 2022).
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Naloxone for peer Administration
(Lenton & Hargreaves, 2000)

 Safety? Few complications in managing Heroin OD
 Just one part of emergency response to OD
 Poly drug use? Removing opioid usually prevents death
 Using alone? In 60% of fatalities person not alone
 Intoxicated Admin? Simpler than many other interventions
 Lead to more hazardous H use? Unlikely  to be widespread
 Lead to more H users? Unlikely as H OD not main barrier
 Delay calling ambos? Some international evidence
 Increased mortality & morbidity? Possible but unlikely
 Shelf life? 18 – 24 months (+)
 Use as Rapid detox? Unlikely



Opioid related deaths in Australia 

(From Roxburgh & Burns, 2017; Roxburgh, Dobbins, Degenhardt & Peacock, 2018) 





Ideas into ACTION: 
Nicole Wiggins CAHMA

Carrie Fowlie ATODA 
Canberra Times October 2010



Working together for THN – ENAACT & NNRG



Australian THN Programs

 April 2012 ACT Implementing Expanding Naloxone Availability in 
the A.C.T (I-ENAACT)  program commenced. CAHMA + ACT 
Health. Evaluation: 200+ Trained & provided THN. 113 followed 
up 57 reversals reported. (Olsen, MacDonald, Lenton, Dietze, 2015) 
Overall 543 trained to June 2017

 NSW projects: commenced July 2012 with OPEN trial Kirketon 
Rd Centre and Langton Centre, service run, ongoing. 
Evaluation 83 trained, 35 followed up, 30 reversals (Chronister, 
Lintzeris, Jackson, Ivan, Dietze, Lenton, Kearley, van Beek. 2016). Now KRC, 
SESLHD, MSIC ISLHD. Across all NSW programs over 1000 
trained and supplied THN, 175 anecdotal reversals reported.

By mid 2017



Australian THN Programs cont.
 Jan 2013 Perth program commenced. Run by MHC & WASUA. 

May 2015 153 trained & provided THN under prescription 63 
followed up 32 documented OD reversals (Nelson, Lenton Dietze, et al., 

2016). By July 2017 283 opioid users trained & given THN. 

 In Jan 2013  THN Integrated into the Victorian Drug Strategy, with 
distribution commencing in August through collaborations 
between Harm Reduction Victoria & other agencies. 27 reversals 
among 99 followed up To June 2015. As at July 2017 HRV 
reported 1072 trained & provided THN +  approx. 400 workers 
trained. Approx. 143 additional reversals reported.

 Jan 2014 Small trial started in Qld via N. Metro Hospital & Health 
Service. Now NSP staff + opportunistic BI. To date 50+ 
participants trained & supplied THN. Some 5 Reversals.

 Across evaluations in Australia by July 2017 we had some 358 
participants trained and formally followed up with 142 (40%) 
reversals using THN reported. There were over 2500 additional 
trainings & provision to PWID with 359 anecdotal reports of 
reversals.

By mid 2017



National Naloxone Reference Group
• Formed in 2014(?)
• Auspiced by the Burnet’s Centre for Research Excellence into 

Injecting Drug Use (CREDIU)
• Grew out of people involved in early programs following I-ENAACT.
• Now includes 20+ reps from all jurisdictions which have THN 
• Multidisciplinary: drug user group representatives involved in THN 

delivery; federal, state and territory government bureaucrats; 
clinicians and researchers.

• Share program information, program materials, and evaluation 
materials and generally support each other.

• Co-ordinate and advocate (e.g. supporting rescheduling, new 
product availability such as Prenoxad® Nyxoid®)



International Evidence supporting THN was important
 Strong evidence that naloxone can be used safely by trained non-

medical peers with many thousands of such overdose reversals 
having been reported (e.g. Mueller, Walley, et al, 2015)

 Existing research had provided suggestive observational evidence 
that THN programs can significantly decrease overdose death rates 
at a community level with decreases in overdose death rates 
coincident on program implementation

 Walley et al (2013) find a significant difference in death rates 
between cities and towns where THN programs have, or have not 
been implemented

 Cost-effectiveness: Naloxone distribution to heroin users is likely to 
reduce overdose deaths, would increase QALYs and be highly cost 
effective, even under markedly conservative assumptions (Coffin & 
Sullivan, 2013)

 2014 endorsement of expansion of THN programs by WHO
 Training family members in overdose management and naloxone 

administration is effective (Williams, Marsden & Strang et al 2014, 
Bagley et al., 2015)



Rescheduling and availability
 Feb 1 2016 Rescheduling  - Dual listing S3 & S4 

 Rescheduling application made by Angelo Priccolo, 
community pharmacist in Melbourne

 NNRG members made submissions supporting 
rescheduling.

 The TGA reported that there were 96 submissions 
all supporting rescheduling.

 The TGA’s reasons for the recommendation incl: 
 naloxone is well tolerated life-saving medicine with minimal adverse 

effects
 benefits outweigh the risks; and 
 “Overseas experience and the outcomes of a program conducted in 

ACT show that easier availability of naloxone will likely decrease the 
proportion of opioid overdoses that result in fatality”

 But cost-effective access through existing programs 
not helped by rescheduling:
 Under S3 dispensing must involve a pharmacist and be in a 

pharmacy



The federal government takes up the cause
 2017 closed door briefing of Australian National Advisory 

Council on Alcohol and other Drugs (ANACAD) and 
Commonwealth Department Health and Aged Care 
Recommending:
 OD Prevention and THN be a priority

 BI and Health Worker credentialling to  access

 Commonwealth Funding for THN Co-ordination

 Fast tracking of Intra Nasal forms into Australia

 New mechanisms for fast tracking supply

 Feb 2019 Fed Health Minister announced free naloxone pilot in 3 
states (SA, NSW, WA) $2M over 2yrs.

 Pilot evaluation (Salom et al., 2021) concluded a success in terms 
if distribution and ODs reversed

 July 2022 the program was expanded nationally meaning that 
naloxone is technically available at no cost to the consumer across 
the country

 Actually, earlier, free naloxone was available at state level, and still 
more work to be done to reach all, but overall, a welcome 
development



Intranasal Naloxone – A game changer
 While there had been a number of pre-poaded 

intramuscular forms of Naloxone in addition to syringes 
and ampoules, IN opened-up naloxone to a wider range of 
settings and potential consumers

 Significantly, early Australian work by Dietze et al., 
demonstrated the effectiveness and utility of IN products.

 In November 2019 the intranasal naloxone spray 
(Nyxoid®) was listed on the PBS making it an alternative 
to existing intramuscular preparations for consumers. 

 Preferred by many because of the ease of using, no 
needlestick risk, and the concomitant simpler training 
requirements



Drug Treatment Agencies
 One of the early THN programs in Australia targeted 

people who use opioids attending alcohol and other 
drug (AOD) treatment, needle and syringe programs 
(NSP) and related health services targeting people who 
inject drugs in NSW

 Based on UK models with 60 min group workshop 
training was then reduced to brief intervention.

 the ORTHN project enabled supply directly to 
consumers attending AOD services, NSPs and primary 
health care services targeting PWIDs.

 involved completion of a training program, and 
assessment of competency of the worker to safely 
deliver THN interventions which has continued as an 
online credentialling model for health workers across 
NSW. 



Community Pharmacies
 Community pharmacies are an obvious place to enhance naloxone availability, not only 

for people who inject drugs, but also for prescription opioid patients. 

 Considerable work was done in Australia to:
 Identify the barriers to greater pharmacy involvement in naloxone distribution (Lai Joyce Chun 

et al., 2019; Nielsen et al., 2016; Nielsen & Olsen, 2021; Olsen et al., 2019) 

 Developing innovative ways, in partnership with the pharmacy profession to engage pharmacy 
in this (Moullin et al., 2023; Moullin et al., 2024).

Bendigo residents set to 
access 'lifesaving' overdose 
reversal drug, naloxone, free 
of charge

Bendigo Advertiser, July 6 2022



Police carrying naloxone and saving lives
 Western Australian Police Force Naloxone pilot Jul 2021-

July 2022 [1st in Southern Hemisphere]

 447 police officers trained in OD management and 
naloxone administration

 Evaluation (Agramunt & Lenton 2024)
 Willingness to administer naloxone pre (66%) post (99%)
 20% witnessed an OD in the 6mo after training and 70% 

of these used naloxone to reverse the overdose
 Well received, improved management of OD, lives saved,
 ‘Changed the conversation’ between police and PWID
 Naloxone training and kits rolled out state-wide.
 Police elsewhere in Australia keen to run similar programs

“[…] I can only see a benefit for it and I'm really grateful 
that myself and my team  … were invited to be part of the 
pilot, because… it's really been very…very positive … for 
my staff when you can actually go somewhere and do 
something good, because a lot of policing these days 
is…is quite negative and we...we don't get that good 
feeling sometimes after being in a job.”



Ambulance Leave Behind Programs
 Since September 2021, St John Ambulance 

Western Australia (SJWA) paramedics, ambulance 
officers and volunteers when they attended an 
overdose scene and treat the patient, they are then 
able to distribute naloxone to others at the scene to 
help manage subsequent overdose events. 

 An evaluation (Agramunt & Lenton, 2023) concluded 
that the training was high quality and the program 
feasible.

 Consequently, the pilot was extended state-wide 
into routine SJWA care protocols. 

 A subsequent pre-post evaluation using ambulance 
attendance data concluded that the scheme did not 
result in fewer overdose attendances for overdoses, 
but more patients were discharged at the scene 
without detrimentally affecting subsequent survival 
rates (Tohira et al., 2024). 

 We understand that since this pilot in WA, other 
states are exploring similar schemes 



Prescribed Opioids Patients
 In Australia, people who are prescribed opioids represent a substantial proportion of 

opioid overdose deaths (Roxburgh et al., 2017)

 Chronic pain patients prescribed LT opioids are open to an offer of naloxone but 
knowledge re naloxone and OD are low (Nielsen et al., 2018)

 Despite this only 2% of patients at risk are offered it (Salom et al., 2021)

 Major issue is lack of appropriate resources targeted at this group. Recent co-design 
projects have been done with this group (e.g. Moullin et al, 2024)

HOSOther Australian THN programs:  
 Hospital Emergency Departments

 Postal THN programs



Some themes associated with the 
expansion of THN in Australia

 The central role of drug user representative in kick starting & maintenance.

 Pilot, evaluate & diffuse … rather than wait for perfect policy.

 Science addressing barriers and supporting expansion of naloxone.

Future challenges:
 Fentanyls and Nitazenes

 Synthetic opioids in party drugs



Expanding  Naloxone availability
 1990’s calls for wider availability of naloxone 
 2000 Heroin ‘drought’ / shortage + increased concern re meth
 2009 Opioid overdoses increasing – call for wider availability of naloxone
 2012 CAHMA in ACT begins program, closely followed by NSW, WA, SA, Qld and Vic 
 Evaluations showed viability, knowledge improvement and lives saved, scale-up?
 2014 WHO endorsed making naloxone more widely available
 2014(?) National Naloxone Reference Group (NNRG) established
 2016 TGA rescheduled (OTC + script) after evaluations & strong sector advocacy
 2019 the intranasal naloxone spray (Nyxoid®) available and listed on PBS in Nov.
 2019 - 2021 Federal PBS subsidised THN pilot in SA, NSW and WA 
 November 2019 PBS Listing and availability of intranasal spray (Nyxoid®)
 2022 UQ Federal pilot evaluation recommends free naloxone nationally
 July 2022 made available for free nationally
 Themes: Across sector co-operation and support e.g. NNRG
  Pilot, evaluate & diffuse … rather than wait for perfect policy
  Expansion into new settings & target groups
  Science addressing barriers & evaluating pilots


	Slide Number 1
	Acknowledge Traditional owners
	Outline
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Naloxone for peer Administration�(Lenton & Hargreaves, 2000)
	Opioid related deaths in Australia �
	Slide Number 10
	Slide Number 11
	Working together for THN – ENAACT & NNRG
	Australian THN Programs
	Australian THN Programs cont.
	National Naloxone Reference Group
	International Evidence supporting THN was important
	Rescheduling and availability
	The federal government takes up the cause
	Intranasal Naloxone – A game changer
	Drug Treatment Agencies
	Community Pharmacies
	Police carrying naloxone and saving lives
	Ambulance Leave Behind Programs
	Prescribed Opioids Patients
	Some themes associated with the expansion of THN in Australia
	Expanding  Naloxone availability

