
 

 

OFFICIAL 
 

BRIEF ADVICE: PREVENTING AND RESPONDING TO THE ADVERSE EFFECTS OF OPIOIDS: NALOXONE 

Background: Discussing how to prevent and respond to adverse effects of opioids, including how to administer naloxone 
can increase people’s knowledge and willingness to act. 

What is naloxone? Naloxone reverses the effects of opioids, is fast acting and can be a life saving measure for people 
experiencing adverse effects of opioids. Opioids include heroin, morphine, methadone, fentanyl, oxycodone and codeine.  

• Naloxone is non-addictive (no potential for misuse) and there are no side effects except potential for precipitated 
withdrawal symptoms. Naloxone has no effect on someone who has not used opioids as it only works if opioids are 
involved in the overdose. It will not reverse an overdose resulting solely from cocaine, methamphetamine, alcohol, 
benzodiazepines or other non-opioid based drugs.  

• Naloxone is available as a single dose, nasal spray containing 1.8mg/0.1ml of naloxone or an intramuscular injection, 
either as a pre-filled syringe (Prenoxad, 1mg/ml, 2ml) or ampoule (400 microgram/ml, 1ml). 

• One dose of nasal spray has a similar onset for reversing opioid adverse effects comparable to 400 micrograms of 
intramuscular naloxone. Two nasal spray doses are expected to perform similarly to 5 doses of 1ml (400 micrograms) 
intramuscular naloxone. 

 
Take Home Naloxone (THN) Program: From 1 July 2022, South Australia is participating in the PBS-Subsidised THN 
Program to increase access to naloxone and reduce opioid related fatalities, where naloxone is supplied at no cost, and 
without a prescription, from registered pharmacies. 

Brief advice discussion points - preventing and responding to adverse effects of opioids  

A 5-10 minute conversation can effectively educate people on how to recognise and respond to the adverse effects of 
opioids, including how to administer naloxone. Discussions can be quick and informal, and be incorporated within existing 
client interactions. Please also provide, and go through, the action plan in the Client Handout. 

 

 

 

 

 

 

 

 

 

 

 

 

For any queries, please contact the THN Program at Health.THNDASSA@sa.gov.au  

• Very slow and shallow breathing or not breathing at all.  

• Not waking up (or not reacting to loud noises). 

• Blue lips and nails. 

• Gurgling, snoring or choking sounds. 

• Slow, faint or no pulse. 

2) Describe the signs 
of overdose 

Look and listen for: 

OVERDOSE SIGNS 

• Using prescription opioids, especially higher doses (e.g. over 40mg oral 
morphine equivalent/25mg oral oxycodone) 

• Co-morbidities are present, e.g. kidney, liver or respiratory disease  

• Multiple medicines are mixed, especially heroin/opioids with other 
depressants, like alcohol, ‘benzodiazepines’ or medicines that make you 
sleepy 

• Drug tolerance is low due to not using opioids for a period of time, e.g. after 
prison, detox, or drug treatment. 

• Using alone 

• There is an increase in amount/dose, or strength of opioids compared to 
usual (increase in purity). 

OVERDOSE RISKS 

 
1) Explain that risk of 

overdose is highest 
when…   
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