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Take Home Naloxone for those at Risk of Opioid Overdose 
 

Take home naloxone is funded by Department of Health and Social Care (DHSC) within a programme 
delivered by the Drug and Alcohol Team (Mental Health Services) 
 

 Strength of evidence Clinical Effectiveness Cost Effectiveness 

 Good Good 

Naloxone is an emergency antidote to opiate overdose. It blocks 
opioid receptors to counteract the effects of opioid drugs including 
heroin, methadone and morphine, reversing the life threatening 
effects of overdose such as depressed breathing. Naloxone itself 
has no psychoactive properties and no intoxicating effects or 
misuse potential.  It is injected into the body and so is quick to take 
effect. 
The effectiveness of naloxone administration by healthcare workers 
in an emergency situation is well documented. However, overdose 
situations in opioid drug misusers may occur far from any available 
healthcare facility and may prove fatal before healthcare 
administered naloxone could be given. This has led to the 
development of community administration schemes (take home 
naloxone) enabling drug users, and more usually their friends and 
family, to recognise signs of overdose and administer naloxone at 
an earlier stage. Evidence from a number of pilot and observational 
studies has shown that this is effective in reversing overdose and 
reducing mortality. 

A high quality cost effectiveness study of take home naloxone in 
the US concluded that even in the worst case scenario (rare 
witnessed overdoses, low effectiveness, high cost of naloxone), the 
incremental cost effectiveness ratio (ICER) of take home naloxone 
compared to no community antidote was $14,000.  A more 
realistic, but still conservative, scenario generated an ICER of only 
$2,429. The authors concluded that ‘there are few or no scenarios 
in which naloxone would not be expected to increase QALYs at a 
cost much less than the standard threshold for cost effective health 
care interventions’. These conclusions should hold for the Isle of 
Man situation, even allowing for cost differences between here and 
the US.  It is worth noting that the legal costs associated with a 
Coroner’s Inquest for a drug related death can be around £30,000 
per case with additional cost for staff time involved. 
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Reason for policy:   
 
This policy was developed as a response to patterns of overdose found in the audit carried out by the 
Drug and Alcohol Team.  
 
Replaces the CRC Recommendation CRC16-04: Take Home Naloxone for those at risk of opioid 
overdose.   
 
Where a patient is considered to have exceptional need for and capacity to benefit from a treatment 
that is not routinely funded, a request for individual funding may be made to the Individual Funding 
Requests Panel.  The patient must be made aware that the Panel may not support the request and 
must not be given any expectation that they will be able to have the treatment until a decision to fund 
has been received in writing from the Panel.   
 
Further information contact: 
 
Tel:   +44 (0)1624 642646 
Email:    clinicalcommissioning.dhsc@gov.im 
Website:   www.gov.im/dhscclinicalcommissioning  
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