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Opioid-related harms, especially accidental
overdose deaths, have been increasing for over a
decade. While there have been large increases in
heroin deaths in the past five years,1 approximately
two-thirds of the more than 1000 opioid-related
deaths per year are now from prescription opioids.
Addressing inappropriate opioid prescribing is one
way to reduce this death toll, however naloxone
also has a role to play. Patients taking prescription
opioids do not perceive themselves as being at
risk of overdose, so there is a need for a broader
conversation about opioid safety and toxicity.
This conversation can involve the patient’s family
and friends. Naloxone is commonly associated
with managing heroin overdoses but it should be
considered for all opioid toxicity.
Naloxone acts as an opioid reversal drug by
competitive antagonism at opioid receptors. It is
safe to use and has no abuse liability. However,
awareness of naloxone varies greatly by jurisdiction
and patient population.2,3 The Pharmaceutical
Benefits Scheme (PBS) began subsidising naloxone
in 2013. The drug was rescheduled in 2016 and is
now available over-the-counter across Australia.
However, when sold without a prescription there is
no PBS subsidy, so naloxone can cost $50 or more.
While both the rescheduling and the PBS subsidy
were positive steps, unfortunately the actual amount
of naloxone in the community has not increased as
a result. Most naloxone was still being supplied as a
PBS Prescriber Bag item rather than being obtained
over‑the-counter.4
In early 2019, the Australian Government therefore
funded a pilot program in New South Wales, South
Australia and Western Australia to provide naloxone
free of charge through participating pharmacies and
other services to people at risk of opioid overdose,
and their carers and friends.5 The pilot has been
extended until June 2021. No data from this two-year
pilot are available yet, but removing cost barriers
could increase community access to naloxone.
Importantly, naloxone should not only be considered
for people who inject drugs. With the ever-increasing
number of deaths involving prescription opioids,
patients prescribed opioids for pain, particularly those
on higher doses or with other risk factors for toxicity,
could also benefit from improved community access
to naloxone.
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There are now two naloxone products available
in Australia that are packaged to be suitable for
administration by the public. The intramuscular
formulation has been available for several years, but
the skills needed to inject it can be a barrier to its
use. In November 2019 an intranasal spray was listed
on the PBS.6 Administration is straightforward – a
single metered dose is sprayed into one nostril.
This formulation simplifies education on how to use
naloxone and removes barriers for those who may not
feel comfortable giving injections. A single intranasal
dose (1.8 mg naloxone) is considered equivalent to the
recommended initial intramuscular dose (0.4 mg) in the
community setting. For either formulation, doses can
be repeated every 2–3 minutes until there is a response
or an ambulance arrives. If using the intranasal spray,
repeated doses should be given into alternate nostrils.
Anyone who prescribes opioids for the treatment
of pain or opioid dependence has an important role
to play in discussing how to minimise harm. Ideally
this discussion around opioid safety should include
reviewing other drugs, especially central nervous
system depressants, and a consideration of prescribing
naloxone. Health professionals should be routinely
and automatically discussing signs of opioid toxicity
and the availability of naloxone with two main groups.
These are firstly, all people receiving long-term opioids.
Although those with opioid dependence who inject
drugs are often knowledgeable about the signs to look
out for, people prescribed opioids for pain generally
have little knowledge about overdose.3 Informing them
can be both empowering and potentially lifesaving.7
The second group that health professionals should
be educating includes families, carers or significant
others to identify the signs and symptoms of overdose.
Having naloxone available can be reassuring for them
when a patient is trying to reduce the use of prescribed
opioids. They need to know when and how to
administer naloxone and to always call an ambulance.
Health professionals should advocate for wide
availability of naloxone in high-risk settings, such
as community healthcare centres, homeless hostels
and drug treatment programs including residential
rehabilitation. Ensuring people have naloxone on
hand in case of an emergency becomes even more
important for anyone working in rural and regional
areas. The longer wait times for an ambulance place
even more emphasis on early intervention. Opioids
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kill and injure through respiratory depression so every
minute of anoxia counts.
Routine practice needs to change. Opioid-related
deaths are increasing yet many are preventable.
Proactive conversations about opioid safety should
be part of routine care. Regularly discussing naloxone
can help increase awareness of this lifesaving and
safe medicine. Ensuring access can empower both the
people at risk of harm and those who may witness
and be able to respond to an overdose.
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