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Could opioid vaccines be the next
weapon in the war against
overdose deaths? Time will tell.

What will it take to move forward with
Victoria's Take-Home Naloxone
program. A year since changes were
promised, it still seems an impossible
dream.

They saw further than their peers.
We could learn a lot by looking at
the doctors who got high for
science.

Overdose 
Awareness Day
A reflection on the day at North
Richmond Community Health,
Melbourne.

The 10th of October is World Mental
Health Day. This year’s theme:
“Mental health is a universal human
right.”



Welcome
Welcome Reductioners, to the
September issue of The Sharps Shooter.

This month we have a special feature on
"The Psychonauts", those visionary
doctors who experimented with drugs to
advance science and had a bloody good
time doing it.

We shake our heads at the ongoing
trudge that is the Victorian Take-Home
Naloxone Program; the bureaucracy that
standing in the way of change, leaving us
all feeling deflated, and prompting us to
start reckoning the time it’s taking in
geological terms.

We also look at "vaccines for opioids”, a
possible game-changer if they work. 
Read on, and I hope you enjoy it.

The Editor.
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Fentanyl And Heroin Vaccines Are 
Set For Human Trials Next Year
A safe and effective vaccine won’t solve the opioid crisis, but it could
save lives in the meantime.

Hoping to tackle the ongoing opioid crisis, scientists
are hoping they’ll be able to start human trials of
heroin and fentanyl vaccines as early as 2024. 

The vaccines are designed to protect people from
accidental overdoses of heroin and its stronger,
synthetic cousin, fentanyl. It works by prompting the
body to produce fentanyl-specific antibodies that
bind the drug in the blood and prevent it from
entering the brain.

So far, it’s only been tested on rats and pigs, but their
results suggested the vaccines could potentially offer
a “safe, long-lasting, and prophylactic treatment” to
combat opioid overdoses in humans too. 

“We anticipate testing our vaccines in humans in
early 2024,” Dr Jay Evans, study author and director
of the University of Montana's Center for
Translational Medicine, said in a statement. 

“The human clinical trials will include a drug
challenge to evaluate both safety and efficacy of the
vaccines in early clinical development. We will also
follow the patients to evaluate how long the
antibodies against opioids will last,” he said.

“We start with the lowest dose – a dose that may not
be effective,” Evans said. “Phase I clinical trials are
focused on safety. When the first dose cohort is
complete, a data safety monitoring board reviews the
data and approves testing at the next dose level if the
vaccine is safe. The process takes time until you reach
dose levels that are both safe and effective,” added
Evans. 

The vaccines in question will use toll-like receptors
(TLR7/8) which typically play an important role in the
immune response to viral infections. 

"The team’s vaccine also utilizes the power of an
adjuvant called INI-4001, which boosts the
effectiveness of vaccines.

Speaking to IFLScience, Evans explained that the
vaccines could provide immunity against an overdose
for a number of years, although that still needs to be
determined by their human trials. 

 "Of course, this is speculative since the vaccine has
not been previously tested in people."

Scientists have dubbed the opioid epidemic “one of
the worst public health disasters” currently affecting
North America. Over the past two decades, fatal
overdoses have been continually rising in the US and
Canada, with 106,000 drug overdose deaths reported
in 2021. Opioids, such as heroin and fentanyl, were
involved in 80,411 overdose deaths in 2021.
There is no silver bullet for this problem. Along with
complex social problems, many have argued the
epidemic “represents a multi-system failure of
regulation” driven by profit-hungry pharmaceutical
companies. 
A safe and effective vaccine won’t solve the crisis, but
it could save lives in the meantime. 
The results of the animal trial were published in the
journal NPJ Vaccines. Tom Hale

https://www.iflscience.com/tags/antibodies
https://www.umt.edu/news/2023/08/082923fent.php


(1) A person is vaccinated against one or more opioids. 2) The immune system makes antibodies to those
opioids. 3) If a person takes opioids after vaccination, 4) the antibodies in the blood stick to the opioids, and 
(5) those opioids can’t cross from the blood into the brain. 
Credit: NIH HEAL Initiative

How An Opioid Vaccine Works

Study researchers will first test an oxycodone
vaccine in a small number of people with
opioid use disorder and who are not seeking
treatment. Each participant in the study will
stay in an inpatient facility in New York or New
Jersey for about two months. During that time,
each person will receive multiple injections of
oxycodone vaccine, spaced a few weeks apart.

The main goal of this first phase of vaccine
testing is to monitor safety and see if
participants develop antibodies against
oxycodone. Researchers will also look for
preliminary signs that the vaccine is blocking
the effects of oxycodone. Before the first
injection, each patient will have a test to find
out what dose of oxycodone it takes for them
to feel pleasurable effects. After each
vaccination, the test will be repeated, to see if
the vaccine makes the oxycodone less
effective. 

A different opioid molecule will also be used
to test the specificity of the vaccine
response. If the vaccine works as expected,
participants should have a less pleasurable
response to oxycodone.
The researchers will also study how long the
vaccine’s protection can last, estimating for
now that the vaccine might protect against
oxycodone effects for a few months. Longer-
acting forms of treatment like a vaccine
would theoretically help this type of
treatment fit into people’s lives. And
reducing the number of clinician visits can
help people stay in treatment.



                                                              

                                                                                                                    Opinion By Pads Mahone

Last week, I met up with a friend of mine from Berlin, and over a few steins, she tried to explain to me, those
piss-yourself funny words her fellow Germans use, and for which, sadly, we have no English equivalent.

“Backpfeifengesicht” (slap face): someone who you’re certain needs a good slap in the face. “Erklärungsnot”
(explanation poverty): when no excuse will get you out of the deep trouble you’ve landed yourself in.

Then she told me “Luftschloss” (air castle): an impossible or unrealistic dream -- like building a castle in the air,
describing something that just cannot be achieved. And it was right there I realised that this is the way I’ve
come to think of the take-home naloxone program in Victoria.

Now let me be clear, I’m not saying I’ve given up on the goal of ending accidental overdose deaths. Far from it.
I’m still hopeful we can do this.

I’m talking about the take-home naloxone program, and specifically the ability of the powers that be to
provide an established, TGA approved, and widely used medicine to the people that need it. A lifesaving
medicine with virtually no downsides.

The suppliers are known, the bureaucrats are used to negotiating contracts, the political and community will is
there. And yet the powers that be can’t seem to sort out this “Kuddelmuddel” (muddled mess).

I’ve forgotten how long ago the push to make naloxone more freely available started, but I do know that it’s
been over ten years since the powers deemed the public capable enough to use this medication without first
training to become a nurse, ambo, or doctor.

Even so, the hoops you had to jump through made many suspect that the powers based the legislation on a
Kafka novel. Legislation more suited to radioactive uranium.

Prescriptions required, doctors that wouldn’t write those prescriptions, chemists that wouldn’t stock it, the cost,
regular shortages. Minijets, no minijets. As another friend of mine once said to me, "It’s one fucking thing after
another with naloxone." 

Castles in 
the air!
The stalled Take-Home
Naloxone program in
Victoria



I can’t be the only one feeling ”Lebensmüde” (life tired): beaten down and weary of the whole bloody thing.

And now, after the efforts of countless advocates working behind and before the scenes, the stage is set for one
of the most significant advances in harm reduction in Australia for years; allowing a whole range of those who
work with the most at risk of overdose, to put naloxone directly into their hands, without prescription, without
cost, on the spot and without delay. An accord between the powers and the front line.

Credit where it’s due, the legislation is passed, the agencies accredited, the workers are trained and considered
"Approved" to assess, train and supply clients with naloxone.

Yet these Approved Workers, who for years have tried desperately to stem the calamity of unnecessary
overdose deaths, hobbled by bureaucracy at every turn, are hobbled again.

The government gazette states that “the approved naloxone worker who possesses and supplies the naloxone
does so in accordance with any guidelines issued by the Department of Health", and there lies the rub.

The guidelines set out a process where approved agencies order their naloxone through the Department of
Health’s ordering system, yet the Department of Health can’t seem to add naloxone to that system.

It was promised in November 2022, eleven months ago. It was promised in December, January, February, and
every month since then.

Fair enough, setting up one more contract for a government department that manages 1000s of contracts, might
be more complicated than it sounds. But the powers seem determined to Mr Bean their approach to this
problem, and the sad truth is that there is a price to pay. A price tallied in lives.

The department of Health say that they are keen to come up with a way around this barrier, and I believe them. I
know many of them, and know that they’re as frustrated at this as the rest of us. Yet it is they, or more
accurately, the system they work within, that has erected the barrier in the first place. 

More than one agency has suggested a simple solution to overcome this standstill, only to be knocked back
without explanation other than “thems the rules.” Round and round we go, like that guy who had the hole in his
bucket. 

That simple solution, while waiting for the contracts to be sorted, would be to allow Approved Workers, in
Approved Agencies, to distribute naloxone they can source for themselves. All of the Approved Agencies have
links with community pharmacies.

Occasional shortages aside, they can usually get naloxone,  not lots, but some, and they have met all the other
requirements laid out by the department. Is this impossible?

The University of Queensland, Institute for Social Science Research evaluated the Take Home Naloxone pilot
program in New South Wales, South Australia, and Western Australia, and reported three lives were saved each
day of the program. Imagine how many could be saved once the Victorian Department of Health sorts this mess
out?

And until then, why can’t they let the services do what they’re trying so hard to do; save lives?

Other parts of Australia seem to be able to sort this out, leaving us here in Victoria with a sense of “Fernweh”,
the feeling of wanting to be somewhere else.



People have long exper imented with drugs .

Some of  the ear l iest  evidence of  human drug
use can be t raced back to 8 , 100 BC.  An
archaeologica l  d ig in Asia  uncovered
cannabis  seeds dat ing back to that  t ime.  

In  the Western wor ld ,  the exper imenta l  use
of  drugs for  sc ient i f ic  purposes only gained
momentum in the 19th century .  Author and
cul tura l  h is tor ian Mike Jay has researched
how wel l -known doctors  and sc ient is ts ,  such
as Sir  Humphry Davy and Sigmund Freud ,  got
high in the name of  sc ience.

He descr ibes these sc ient is ts  as
"psychonauts " ,  a  term coined by German
novel is t  Ernst  Junger ,  who wrote a  futur is t ic
novel  in the 1940s about  sc ient is ts  who
synthesised new drugs to explore the hidden
reaches of  the mind.

But  not  a l l  of  the exper iments of  the real  l i fe
psychonauts  that  Jay discusses in his  new
book ,  Psychonauts :  Drugs and the Making of
the Modern Mind ,  led to sound advice .
Take Freud for  example ,  who endorsed
cocaine in the 1880s .

I t  was at  a  t ime when cocaine star ted to
become a popular  pharmaceut ica l  remedy.  
" I t  was sold in pharmacies everywhere … as a
cough medic ine ,  as  an ant idepressant ,  as  a
pick-me-up sort  of  s t imulant- l ike energy
dr ink , "  Jay says .  

A shocked audience witnesses experiments with laughing gas at the Royal Institution, London,
as Sir Davy operates the gas-filled hydraulic bellows. 1801 (Getty: Hulton Archive)

The 19th century 'psychonauts' who

pioneered experimental drug use for scientific

research

"Freud was r ight  at  the beginning of  th is  and
wri t ing papers descr ibing what  cocaine did .
And he based this  on his  own exper iments
with i t .  S igmund Freud took smal l ,  infrequent
doses of  cocaine ,  says Jay .  "He descr ibed the
kind of  euphoric  sensat ion i t  produced.  He
ta lked about  how good i t  was for  helping him
to work ,  for  menta l  energy . "  

These exper iments led Freud to become an
advocate ,  endorsing var ious companies who
used cocaine in their  pharmaceut ica l
products .  And whi le  the neurologist
cont inued to take the drug in smal l  doses
from t ime to t ime ,  he was obl iv ious to how
addict ive i t  could be .

"Freud was a pret ty  sober ,  ser ious person . . .
When he 'd taken one [dose ] ,  he didn ' t  fee l
l ike taking another  one.  So he was tota l ly
bl indsided when people s tar ted in ject ing
huge amounts of  i t  and going crazy , "  Jay
says .

"When i t  became obvious a  few years  la ter
that  cocaine in large doses was extremely
bad for  you ,  then people pointed the f inger
back at  Freud. "  

Other drug-re lated discover ies by sc ient is ts
have stood the test  of  t ime.

https://theconversation.com/when-did-humans-start-experimenting-with-alcohol-and-drugs-161556
https://pubmed.ncbi.nlm.nih.gov/17687926/


In  1799 ,  ce lebrated chemist  S i r  Humphry
Davy gained notor iety af ter  working as a
chemist  at  a  gas laboratory in Br is to l .  This  is
where he began exper iment ing with ni t rous
oxide ,  a lso known as laughing gas .  At  the
t ime ,  people bel ieved ni t rous oxide to be
poisonous .  

He carr ied on inhal ing i t  and eventual ly  had
this  disembodied exper ience where he found
his  mind … f loat ing around in this  d imension
he 'd never  encountered before . "

More than 200 years  la ter ,  S i r  Davy 's
discovery is  s t i l l  used as a  medica l  sedat ive .
Then there 's  James Young Simpson — Queen
Victor ia 's  former physic ian — who a lso took
a l ik ing to ni t rous oxide .

At  the t ime ,  he was one of  Br i ta in 's  leading
obstetr ic  surgeons and del ivered Queen
Victor ia 's  babies .

But ,  in  the 1840s ,  he was a lso fascinated with
the use of  ether  and ni t rous oxide as
anaesthet ics .

"He adopted them very quick ly .  But  he was
convinced there had to be something bet ter
than ether ,  which is  pret ty  rank [and ]  k ind of
petrol -smel l ing and very f lammable , "  Jay
says .

So in 1847 ,  he exper imented at  home in
Edinburgh with a l l  k inds of  d i f ferent  gases
and solvents ,  inc luding chloroform.

I t  was whi le  s i t t ing around his  mahogany 
dining room table wi th f r iends that  he 
discovered i ts  ef fect  on the mind.  Af ter  
inhal ing chloroform,  one by one they fe l l  to  
the f loor .  

"But  he inhaled a bi t  and

discovered ,  not  only was i t  not

poisonous ,  but  i t  produced a rather

pleasant  sensat ion , "  Jay says .

"They a l l  went ,  'Wow,  th is  

s tuf f  rea l ly  works , '  and they 

just  sat  down to do i t  again . "

There were doctors who believed that self-
experimenting with drugs could help them gain insight
into the troubled minds of their patients. 

In the mid-19th century, Jacques-Joseph Moreau was
working as a resident physician at a psychiatric hospital
outside Paris. 

A lot of his work involved treating people suffering
from delirium and hallucinations.

He had developed a fascination with hashish after he
visited Egypt, where he'd witnessed people using it.
Moreau believed in walking as far as he could in his
patients' shoes, which led him to recommending
hashish to other doctors.

" I f  you take a large dose of  hashish ,  you can
exper ience [ha l lucinat ions ]  yoursel f .  And
you get  a l l  these c lass ic  symptoms ,  the
distort ions of  t ime and space ,  the paranoid
ideat ion , "  Jay says .

" [Moreau ]  sa id ,  'You know,  we ' re t ry ing to
understand these states of  mind ,  and we
can ' t  exper ience them … we could take a
large dose of  hashish and get  a  sense of
what  this  is  l ike ,  and then come back to
real i ty  safe ly ' . "

But  by the ear ly  20th century ,  many of  the
drugs Moreau and other  "psychonauts "  had
been exper iment ing with became prohibi ted .  

"This  is  actual ly  the point  at  which the word
'drugs '  as  we 've been using i t  emerges , "  Jay
says .  

Sr Humphry Davy’s experiments with nitrous oxide

https://journals.physiology.org/doi/full/10.1152/ajplung.00206.2014


In  the 19th century ,  'drug '  s imply referred to
the medic ine purchased at  a  pharmacy ,  he
expla ins .

"Around the ear ly  20th century ,  people
star t [ed ]  to  recognise drugs as a  problem,
inc luding ,  of  course ,  a lcohol .  

And this  word 'drug '  comes a long and has
al l  these negat ive connotat ions [ l ike ]
dangerous drugs or  addict ive or  of ten
foreign drugs . "

However ,  the use of  drugs for  medica l
benef i ts  cont inues to interest  doctors  and
scient is ts ,  par t icular ly  in Austra l ia .  

Recent ly  the TGA approved the use of
psi locybin and MDMA for  t reat ing
depression and PTSD.

Cocaine ,  laughing gas and other  drugs can be addict ive and have dangerous s ide ef fects ,

inc luding a r isk  of  permanent  and i r revers ib le  damage to heath .

Some psychiatr is ts  and psychologists  in the
f ie ld remain caut ious ,  pushing for  s t r ic ter
regulat ions and thorough tra ining when
using drugs such as psi locybin .

But  Jay says there 's  a  current  "wave of
interest  and fascinat ion" .

"Back in the or ig inal  psychedel ic  era of  the
1950s and 1960s ,  we star ted to introduce the
idea that  drug exper iences might  not  a lways
be bad ,  they might  be benef ic ia l ,  they might
lead to personal  growth ,  they might  be
therapeut ic , "  Jay says .
"Psychedel ics  have detached themselves
from this  bigger  s t igmat ised category of
drugs and become something k ind of
futur is t ic  and sc ient i f ic . "



World Mental Health Day, 10 October 2023

  “Our minds, our rights"

World Mental Health Day 2023 is an opportunity for people and communities to
unite behind the theme ‘Mental health is a universal human right”   to improve
knowledge, raise awareness and drive actions that promote and protect
everyone’s mental health as a universal human right.

Mental health is a basic human right for all people. Everyone, whoever and
wherever they are, has a right to the highest attainable standard of mental health.
This includes the right to be protected from mental health risks, the right to
available, accessible, acceptable, and good quality care, and the right to liberty,
independence and inclusion in the community.

Good mental health is vital to our overall health and well-being. Yet one in eight
people globally are living with mental health conditions, which can impact their
physical health, their well-being, how they connect with others, and their
livelihoods. Mental health conditions are also affecting an increasing number of
adolescents and young people.  

Having a mental health condition should never be a reason to deprive a person of
their human rights or to exclude them from decisions about their own health. Yet
all over the world, people with mental health conditions continue to experience a
wide range of human rights violations. Many are excluded from community life
and discriminated against, while many more cannot access the mental health care
they need or can only access care that violates their human rights.

WHO continues to work with its partners to ensure mental health is valued,
promoted, and protected, and that urgent action is taken so that everyone can
exercise their human rights and access the quality mental health care they need.
Join the World Mental Health Day 2023 campaign to learn more about your basic
right to mental health as well as how to protect the rights of others.

More Information: /www.who.int/campaigns/world-mental-health-day/2023



Wurundjeri Elder, Uncle Tony Garvey,
welcoming the audience to country.

NRCH staff posters with safety
messages.

Proactive Overdose Response Initiative
coordinator, Crios O’Mahony.

Candles to remember those that are
gone.

International Overdose Awareness Day
North Richmond Community Health

Just like we look back to the past, at the way certain groups of people were
treated, and we judge our ancestors on how they acted 

In the future we will be judged on the way we treat people today. 

We must do our best to become good ancestors.
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