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Key findings

Introduction
Opioid overdose is a major public health issue responsible for substantial morbidity
and mortality (1, 2). People who inject drugs often report experiencing non-fatal
opioid overdose and a history of injecting drug use is often noted in coronial
findings related to deaths induced by opioids (see 1, 2). Interventions to prevent
opioid overdose are available, including opioid substitution therapy (OST) and
take-home naloxone (3-5).

Naloxone is an opioid antagonist that is used as a safe and effective agent for
temporarily reversing the effects of opioids, including pharmaceutical opioids (e.g.,
methadone, codeine, fentanyl, morphine) and illicit opioids such as heroin (6). The
primary appeals of naloxone are that it is highly effective in reversing opioid
overdose, and in the absence of opioids it essentially has no pharmacological
effects. Adverse events following a reversal are typically predictable (acute opioid
withdrawal symptoms) although some association with seizure and tachycardia
has been identified (7).

Naloxone access in Tasmania
Naloxone has long been available via prescription in Australia, however it was
practically inaccessible to people who inject drugs (8). Starting in 2012, a number
of take-home naloxone programs commenced in Australia, providing training and
prescription directly to consumers (9).
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Tasmania did not have access to any of these programs and the first practical level
of access came in February 2016, where naloxone was down scheduled to allow
purchase over the counter in all Australian pharmacies (as well as via prescription)
(10). However, consumer access to naloxone in Tasmania remained poor due to
the interrelated barriers of the costs to access the drug and pharmacies not
stocking it due to poor demand (11).

Since this time there have been multiple important changes to improve practical
access to the drug in Tasmania:

• In 2018 the Tasmanian Poisons Regulations 2018 came into effect and allowed
for a pharmacist to supply to ‘a person who may be required to administer’
naloxone for the purpose of treating opioid toxicity (r58(7)), and possession
(r10) and use of naloxone as part of a registered first aid service (s18A of the
Poisons Act 1971).• In 2020, the Tasmanian Poisons Regulations 2018 were amended to allow
certified Needle and Syringe Program workers at permitted premises to supply
naloxone to people deemed at risk of opioid-related overdose.• In 2020, the Tasmanian Government, as part of its response to COVID-19,
provided funding for a trial of free take-home naloxone (THN) through Primary
Needle and Syringe Program outlets across the State as well as through
government Alcohol and Drug Services. This included training for Needle and
Syringe Program staff, as well as interested staff from government and non-
government workers in alcohol and other drug services and correctional health
services. Needle and Syringe Program staff promote naloxone to clients during
regular service contacts, and complete a brief intervention along with a risk
assessment when dispensing naloxone.• In March 2021, the Minister for Mental Health and Wellbeing approved ongoing
funding for the free take-home naloxone program.

The aim of this bulletin is to provide an overview of key data sources that relate to
naloxone use in Tasmania.

TAS Naloxone Trial
Free distribution through NSP and 
government Alcohol & Drug Services

Available over the counter
For purchase without prescription
Stock may be limited / not available

TAS Naloxone Program
Approval for ongoing support for THN

National THN Program
Pharmacy (July) and non-pharmacy 
(Nov) free take home naloxone



Method
Data were drawn from the surveys of people who regularly inject drugs conducted
in Hobart as part of the Illicit Drug Reporting System (IDRS) between 2014 and
2021. The IDRS is an annual cross-sectional survey of people who regularly inject
drugs recruited from all capital cities of Australian states and territories.
Participants were administered a one-hour face-to-face interview and reimbursed
$40 for their time, with the exception of 2020 and 2021 when interviews were also
conducted via telephone or video-conference due to COVID-19. Please refer to
the IDRS Background and Methods document for further details (12).

Data on naloxone dispensing from Needle and Syringe Programs as part of the
Tasmanian take-home naloxone program from quarter 3 2020 and quarter 2
2022 was provided by Public Health Services, Tasmanian Department of Health.
These data also include naloxone reversals reported to Needle and Syringe
Program staff in Tasmania.

Population-level opioid-related hospitalisations and unintentional opioid-induced
deaths were derived from visualisations by the National Illicit Drug Indicators
Project (see 13 and 14 for full details of methods).

Results
Adverse events related to opioids in Tasmania
Figure 1. Public hospitalisations where opioids were noted as the principal
diagnosis, crude rates (all ages) per 100,000 people, 2013/14-2019/20

Source: Drug Trends, NDARC (13)
Note: For Tasmania, provision of data between 2008-09 and 2015-16 was limited. Estimates of drug-related
hospitalisations for this period are likely to be underestimated or unavailable. Error bars represent 95%CI.

Tasmanian opioid-related hospital admissions has consistently been lower than the
national rate since 2016/17 (Figure 1). Similar has been observed for unintentional
opioid-indued deaths (Figure 2).
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Figure 2. Unintentional opioid-induced deaths, crude rates (all ages) per
100,000 people, 2014-2020

Source: Drug Trends, NDARC (14)
Note: These data refer to deaths where opioid toxicity was considered to be the underlying cause of death.
Causes of death data undergo a revision process. Data for 2019 and 2020 are preliminary and subject to
another two rounds of revision. Data for 2018 are subject to another round of revision. Data for 2017 and
earlier years are final.

Figure 3. Rates of recent (past 6 month) opioid use and non-fatal opioid
overdose (past 12 month) among Hobart IDRS participants, 2014-2021

In the 2019 and 2020 IDRS samples, 11% of participants that had recently used an
opioid reported a non-fatal opioid overdose in the previous year (Figure 3). In
2021, this rate was 3%, a return to the lower rates seen prior to 2017. This
reduction fell just short of meeting statistical significance (X2

(1) =3.29, p=0.070).
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Note. Non-fatal opioid overdose was computed of the total sample (including people who did not use opioids).



Figure 4. Knowledge of naloxone among Hobart IDRS participants that had
recent use of any opioids, 2014-2021

In 2021, almost all (94%) of the Hobart IDRS participants that had recently used
opioids reported being aware of naloxone and its functions (Figure 4). This has
significantly increased from the proportion in 2014 (74%, X2

(1)=11.290, p =0.0008),
and the percentage has remained stable and high between 2020 (87%) and 2021
(X2

(1)=1.829, p=0.176). Almost two-thirds (61%) of those that recently consumed
opioids were aware of take-home naloxone programs, a significant increase from
2014 (24%; X2

(1)=23.437, p<0.0001). While the percentage reporting awareness
for take-home programs was 51% in 2020 and 61% in 2021, this change did not
meet statistical significance (X2

(1)=1.252, p=0.263).
Figure 5. Lifetime administration of naloxone among Hobart IDRS
participants that had recent use of any opioid, 2014-2021

Note: *this question not asked in 2014-16 or 2018 surveys

In the 2021 Hobart IDRS sample, one in five of the participants that had recently
used opioids reported ever administering naloxone for opioid overdose reversal
(Figure 5). This was a significant increase from 6% in the 2020 sample:
X2

(1)=6.168, p=0.013.
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Figure 6. Distribution of take-home naloxone kits through Tasmanian needle
and syringe program outlets, 2020-2022

Note: Kits distributed through government Alcohol and Drug treatment services are not included in these
figures.

In the first 12 months of the Tasmanian take-home naloxone program, there were
379 kits distributed through Needle and Syringe Program outlets state-wide; in the
second year 352 kits were distributed. Across the two years of the program, the
majority (74%) of these were distributed to clients in the south of the state, which
closely matches the fact that the majority of Needle and Syringe Program
transactions for opioids (69%) in this period were also in the south. Over the two
years of the program, a naloxone kit was distributed approximately once per every
12 opioid-related transactions. This rate has remained relatively stable over the
entire two year period. Given that clients may visit the services multiple times per
week, and do not require additional kits for some months if reversals are not
required, this represents ongoing engagement and demand for the take-home
naloxone program.
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Between July 2020 and June 2022 there have been 75
overdoses reversed by naloxone distributed through the
Tasmania take-home naloxone program reported to Needle
and Syringe Program staff in Tasmania.



Discussion
There are many positive indications in these data demonstrating the effectiveness
of the Tasmanian free take-home naloxone program. It is clear that naloxone has
been used for many successful reversals in the community, indicated by both the
data reported to the Needle and Syringe Program and to the independent IDRS
study. There are high levels of awareness of naloxone and its function in the key
target group of people who are injecting opioids, and the demand for kits has
remained relatively stable over the first two years of the program.

There may be room to build on the successes of this program, given that
approximately 60% of the people who were consuming opioids in the 2021 Hobart
IDRS study were aware of take-home naloxone. Moreover, not all (17 of 19)
secondary Needle and Syringe Program outlets are currently participating in the
THN program due to staff capacity, and no community pharmacy Needle and
Syringe program services are currently participating. There is also a high level of
opioid use in the wider non-injecting community (15) that could be reached.
Indeed, workers overseeing the Tasmanian program have noted increasing
enquiries from other services about accessing free take-home naloxone.

In the 2022-23 Federal Budget a national take-home naloxone program was
announced. From 1 July 2022, Section 90 and Section 94 approved pharmacies in
all states and territories will be able to participate in the national take-home
naloxone program, and multiple Tasmanian community pharmacies have quickly
commenced participation already. From 1 November 2022, non-pharmacy sites in
ACT, QLD, VIC, TAS and the NT, including alcohol and other drug treatment
services, injecting centres, and homelessness / outreach services can commence
transition to the program. While the range of services that engage with this
national program is yet to be finalised in Tasmania, this is a positive development
for further improving access to naloxone in the state.
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