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Opioid harm in Australia

Since 2014 >1000 deaths per year

Rx opioid deaths declining
Steady increase in heroin deaths

Deaths from opioids used for pain:

Chronlc
pain
49 %
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Evolution in naloxone models in Australia

Peer-distribution

First pilot studies Legal &Naiﬁggfiat)) enable
3-4 states in Australia Accreditation of non- third-party supply (peer-to-
commenced ‘pilot’ studies pharmacist staff to supply peer)

*Implementation ongoing
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Naloxone OTC Commonwealth funded pilot National naloxone
‘Pharmacist only’ supply and PBS Nyxoid program

Government funded — free for

Trial in three states + all

subsidized intranasal product




 Mostly peer-led & aimed at people
who inject drugs

 Overdose training, 2-4h
* Doctor prescribed naloxone

* |Increased knowledge among
people who use drugs in states
where pilots occurred
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Drug and Alcohol Review (May 2018), 37, 457-463
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Knowledge of naloxone and take-home naloxone programs among
a sample of people who inject drugs in Australia: Variations across
capital cities
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2016: ‘Pharmacist only’ naloxone down scheduling

Requirement for prescription removed in 2016
« Little uptake from pharmacies Australia
 Cost and knowledge barriers

* (lack of) implementation process
negatively impacted suppliers/supply

Actual

Predicted

Community pharmacy naloxone supply, before and
after rescheduling as an over-the-counter drug: sales | | , , |
and prescriptions data, 2014-2018 204 2005 206 2007 2008

Supply rate
(units per 100 000 population per month)

Year
Wai Chung Tse'* & | Paul Sanfilippa’, Tina Lam', Paul Dietze™, Suzanne Nielsen'
g IR Abstract

The known: Take home naloxone programs are effective for P . . P harm aC|St
preventing opioid overdose deaths. Most overdoses in Australia Objectives: To draracterize the community pharmacy supply of

L . . ) ; naloxone by supply type — individual prescription, prescriber bag,
involve phannaceutn_:al nplm_ds, _b"'t l_'t“E is known about and non-dispensed (supplied over the counter or expired) — during na I oxo ne Su pply
how much naloxone is supplied in primary care, where most

e S 2014-2018; to examine whether the 2016 rescheduling of naloxone

as an over-the-counter drug influenced non-dispensed naloxone enabled
The new: The volume of naloxone supplied on individual supply volume.

prescriptions accounted for less than 3% of all naloxone supplied

. ) . Design, setting: Analysis of monthly naloxone prescriptions
i ph_armacles. Further, des_plte e ZDIE.SE.hEd uling change that (Pharmaceutical Benefits Scheme) and sales data (IQV1A), 2014
permits naloxone supply without prescription, the over-the-

; . 2018, for Australia and by state and territory; time series analysis of D
;E':I'gt“ B non-dispensed naloxone supply to assess effect of rescheduling on ; 0 ] MONAS H

- " | naloxone supply. University
E:b'tr;?::i'r:::nh:nﬁl!mf?;?:e?rsﬁg;s:;:I;!;Eranuli?:t?f; ;i‘ntc.?';::er Major outcomes: Total naloxone supply to community pharmacies; L
S o home naloxone. prescribed and non-dispensed naloxone supply. @ D r‘S uzl N e I sen
. vy Results: During 2014-2018, 372 351 400 pg units of naloxone were




2016: Commencing pharmacist supply

At the time of rescheduling ADDICTION : SS A EL

 High pharmacists support for a role in

overdose prevention (almost half of Fesssipens] e
provide OAT) Community pharmacist knowledge, attitudes and confidence

regarding naloxone for overdose reversal
 Low knowledge about naloxone

Suzanne Nielsen 2« Nadia Menon, Sarah Larney, Michael Farrell, Louisa Degenhardt

* UnClear on Who to Supply It tO or hOW First published: 01 July 2016 | https://doi.org/10.1111/add.13517 | Citations: 55

 Considerable stigma towards people
who use drugs (identified as key
target)

» Lack of confidence in how to raise with
people preSC”bed OpIOIdS Why aren’t Australian pharmacists supplying naloxone? Findings from a

qualitative study
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2019-2022: National government funded naloxone supply

Figure 10. Participating Authorised Alternative Supply sites in NSW and WA®, by setting typ

« Large increases in naloxone supply (>43000 units)
 80% of naloxone supplied through pharmacies (but only g sox

HeHly

70%

7% of pharmacies regularly supply = room for o

§ 40%

improvement) oo :
 <2% of people on high doses estimated to receive ox e

Mew South Wales Wesbarn Australia

| mfloohol and Other Drug (ADD) Services u General Health Services
na Oxone u Justice Health! Cormections mhleedle and Syringe Programs

NE: Numbers represent the number of active AAS in each sefting type

Figure 13. Changes in the naloxone access rate for individuals at risk of prescription opioid overdose in Australia® during the THN Pilot
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Note! Verfical red ling indicates start of THIN Piled

Source: PBS and FFA data



Commonwealth pilot: take

Increasing pha
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Using the behaviour change wheel to unde Pharmacists’ role

pharmacy naloxone supply in Australia
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(&LELINT Myth busters

‘_’

Naloxone is NOW available free in WA. . . .
Pharmacists are remunerated for supply with a ’Ipatory and deSIQn-thlnkmg-

dispensing fee. Five simple steps. ted workshop with pharmacists
Funded federal government initiative. $10 million . )
dollars provided to pharmacy. |0ped communication

All patients on S8 opioids for longer than 2 weeks .ages tO addreSS barﬂerS

are at risk.

Half of opioid overdoses are by chronic pain | V|deo S|qn|f|Cant|v InCI‘eased
patients. 70% of opioid overdoses are from nacists’ |ntent|ons, Sk|”,

prescription opioids. .
WA has the highest rate of accidental deaths jence’ perceptlons that THN

related to opioid use. easible, appropriate, and
Pharmacists have a key public health and harm )table

reduction role, lead the country forward, be part of

the change.

Provision is part of pharmacy practice. Language is

an addressable barrier.”

Provision of naloxone is simple.

Patients are relying on you—there are many
reasons for overdose; patients are unaware.”

Does not increase drug use or risk-taking ession _
behaviour, but saves lives. mentation

No potential for abuse, available since 2004. e by
Systems are changing—part of first aid courses and s USing
kits and 000 protocol. Life-saving medication like Iinking
glucagon and Epipens®.

Uren', Lexy Staniland®,
How to receive naloxone and be reimbursed

MONASH
(Steps 1-5). University
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Addressing barriers for people prescribed opioids

Of 208 people prescribed opioids for pain:

* 11 (5%) endorsed that they had had an
‘overdose’,

30 (14%) endorsed overdose based on
description of overdose

 Correctly identified few overdose
symptoms (mean score = 4.5) of the 10
questions on opioid overdose symptoms
correctly

» 60% would expect/appreciate naloxone
being offered (25% neutral)

Overdose... illicit
drug use? Taking too
much? Suicide?

You might be
at risk of an
overdose

Volpe, Nielsen et al Overdose prevention information for people prescribed opioids for chronic pain. Enhancing community pharmacists’ capacity to =5 MONASH
respond. Turning Point Report. June 2020 [Credit to P Coffin for inspiration]; University

@DrSuziNielsen

Nielsen et al. Knowledge of Opioid Overdose and Attitudes to Supply of Take-Home Naloxone Among People with Chronic Noncancer Pain Prescribed
Opioids. Pain Med. 2018 Mar 1;19(3):533-540.




Co-design resources with people using opioids for pain

» Estimated <2% of at risk population receiving it in the pilot

* Low knowledge about ‘overdose’

* Developed animations & leaflets to support better e
conversations WHY WE WANTYOU

« Persistent (unfounded) concern about offending people —r—

2

WHY YOU SHOULD
PREPARE PREVENT = TALK TO * TIENTS
T e ABOUT NALOXONE
l ) f5:a) (; Watchon €3 Yodube
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s it cost effective to provide naloxone for people

prescribed opioids?

* Large population with unclear risk

* Modelled four scenarios (upscaling to 30 or 90% of people prescribed
=50 or 2100mg oral morphine equivalent (OME) daily dose

 Used estimates from existing research (largely Australian)

« Demonstrated to be cost effective to supply naloxone to all people

prescribed at least medium (50mg OME or above) opioid doses
(around AUD$40K per life saved)
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The cost and impact of distributing naloxone to people who
are prescribed opioids to prevent opioid-related deaths:

findings from a modelling study
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Summary "
o L MONASH ADDICTION: S
 Diversity in supply settings is important RESEARCH CENTRE
« Enormous potential to continue to upscale TOCHANGE THEWAYWE.
THINK ABOUT AND RESPOND
 Progress in targeted approach for people prescribed o
opioids (complimenting existing work for people who
use drugs)

 Challenge now is rising heroin deaths (threat of fentanyl

looms)
@DrSuziNielsen @monashaddiction w
Suzanne.Nielsen@monash.edu b

to save a life
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