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Background: Drug overdoses occur when the amount of drug or combination of drugs consumed is toxic 

and negatively affects physiological functioning. Opioid overdoses are responsible for the majority of 

overdose deaths worldwide. Naloxone is a safe, fast-acting opioid antagonist that can reverse an opioid 

overdose, and as such, it should be a critical component of community-based responses to opioid 

overdose. However, the burden of drug overdose deaths remains unquantified in South Africa, and both 

knowledge about and access to naloxone is generally poor. The objective of this study was to describe 

the experiences of overdose, knowledge of responses to overdose events, and willingness to call 

emergency medical services in response to overdose among people who use drugs in Cape Town, 

Durban, and Pretoria (South Africa). 

Methods: We used convenience sampling to select people who use drugs accessing harm reduction 

services for this cross-sectional survey from March to July 2019. Participants completed an interviewer-

administered survey, assessing selected socio-demographic characteristics, experiences of overdose 

among respondents and their peers, knowledge about naloxone and comfort in different overdose 

responses. Data, collected on paper-based tools, were analysed using descriptive statistics and 

categorised by city.  

Results: Sixty-six participants participated in the study. The median age was 31, and most (77%) of the 

respondents were male. Forty-one per cent of the respondents were homeless. Heroin was the most 

used drug (79%), and 82% of participants used drugs daily. Overall, 38% (25/66) reported overdosing in 

the past year. Most (76%, 50/66) knew at least one person who had ever experienced an overdose, and 

a total of 106 overdose events in peers were reported. Most participants (64%, 42/66) had not heard of 

naloxone, but once described to them, 73% (48/66) felt comfortable to carry it. More than two-thirds 

(68%, 45/66) felt they would phone for medical assistance if they witnessed an overdose.  

Conclusion: Drug overdose was common among participants in these cities. Without interventions, high 

overdose related morbidity and mortality is likely to occur in these contexts. Increased awareness of 

actions to undertake in response to an overdose (calling for medical assistance, using naloxone) and 

access to naloxone are urgently required in these cities. Additional data are needed to better 

understand the nature of overdose in South Africa to inform policy and responses.  
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