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Introduction / Issues: The MSIC is a harm reduction health service where clients inject 
drugs under the supervision of health professionals. After 14 years of operation, 
approximately 5,000 overdoses have been successful managed on-site, with no fatalities. 
Clients remain at risk of overdose when injecting drugs off-site, and they may be present 
when others overdose. 
 
The distribution of take home’ Naloxone for the prevention of fatal opioid related overdoses 
is supported by a growing body of evidence.  The safety and effectiveness of this 
intervention for the prevention of fatal opioid related overdoses has been well established. 
There is now a need for Supervised Injecting Facilities to ‘scale up’ their engagement in its 
distribution.   
 
Method/approach: In late 2014, the MSIC introduced a ‘take-home’ Naloxone project where 
interested clients were provided with a one on one brief intervention (BI) by a trained staff 
member. This included client education and prescription and dispensing of naloxone (0.4 mg 
naloxone hydrochloride Minijet pre-filled syringes for IM administration).   
 
Key Findings: The MSIC has successfully trained 56 clients and distributed 56 ‘take home’ 
packs in 5.5 months (updated figures available at time of presentation). 
 
Discussion and Conclusions: There are a number of barriers to the ‘scaling up’ of this 
approach within this setting. The biggest of these is the need for a doctor to be available to 
prescribe. Given the safety profile of this drug, rescheduling in Australia should be 
considered – allowing over the counter provision as occurs in many other countries. SIFs 
remain a key service able to access a marginalized population most at risk and thus enable 
greater distribution of this life saving drug. Take home naloxone should be available from all 
SIFs around the world.   
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