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Introduction

Naloxone can be used by bystanders to
rapidly reverse opioid overdose, but
naloxone’s injection-only status likely
hampers its wider provision. A new
concentrated intranasal (IN) naloxone
spray for bystander application has
recently been approved (North America,
Europe, Australia), but little is known
about community willingness to use and
carry this formulation.
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Figure 3. Concentrated naloxone nasal spray
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