BCCDC

Recommending the
appropriate naloxone
formulation for the patient

oth nasal and intramuscular (inject-

able) formulations of naloxone are

now available through the BC
Centre for Disease Control’s Take Home
Naloxone (THN) program, which provides
naloxone and overdose response training at
no cost to anyone likely to witness or respond
to an overdose event. Between January 2019
and April 2025, naloxone distributed through
the program is estimated to have prevented
37 200 death events due to opioid toxicity."

'The THN program initially offered only
intramuscular naloxone. Following a nasal
THN pilot launched at select sites in 2024,
the program received 2 years of additional
funding in 2026 to expand access to nasal
naloxone across all THN sites, in alignment
with national guidance recommending the
availability of both formulations.?

Both intramuscular and nasal naloxone
contain the same medication, are safe to give
to anyone experiencing an opioid poison-
ing, and are effective at reversing opioid
overdoses. Determining which formulation
is most appropriate will depend on factors
relating to administration, the characteris-
tics of the person experiencing the overdose
event, and the situational context.

Administration

Injectable naloxone requires the capacity to
open a glass ampoule, draw naloxone into
a syringe, and inject it into a muscle. These
steps may be a barrier to people with dex-
terity, vision, or cognitive limitations and
those with limited experience responding
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to overdose events. Conversely, nasal nalox-
one is administered as a single-dose nasal
spray that typically requires less preparation,
making it an easier and quicker option in
some situations.

Both intramuscular and
nasal naloxone contain
the same medication, are
safe to give to anyone
experiencing an opioid
poisoning, and are
effective at reversing
opioid overdoses.

Characteristics of the person
experiencing overdose

Giving one dose of nasal naloxone is the
equivalent of giving approximately five dos-
es of the intramuscular formulation. One
dose of nasal naloxone is 4 mg, while one
dose of intramuscular naloxone is 0.4 mg.
'The bioavailability of nasal naloxone is low-
er, approximately 50%, while that of intra-
muscular naloxone is approximately 100%.

Further, while intramuscular naloxone
has a predictable onset to action of 2 to 5
minutes and reaches peak action within
15 minutes of administration, nasal nalox-
one typically onsets at 3 to 4 minutes but
may take up to 17 minutes to reach onset
and up to 30 minutes to reach peak action.*
Nasal naloxone can be absorbed particularly
slowly by people with nasal congestion or
other nasal issues.

Because intramuscular naloxone is
administered in smaller doses and has a
more predictable absorption rate, it can be
more easily titrated to reduce the risk of
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precipitated withdrawal in individuals with
a physical opioid dependence. Precipitat-
ed withdrawal is intensely uncomfortable,
may increase the risk of aggression after
resuscitation, can interfere with subsequent
medical care, and may impact future health
care—seeking behaviors. In rare cases, pre-
cipitated withdrawal can cause respiratory
and cardiac issues.>®

The nasal formulation is well suited
for use with opioid-naive individuals. It
may also be preferred for responding to an
overdose in someone with a higher body
mass index, which may make injecting into
a muscle more difficult.

Situational context

Environmental and situational factors may
also influence formulation choice. Nasal
naloxone is often preferred in cold-weather
conditions where injecting through mul-
tiple layers of clothing may be difficult or
when reduced hand dexterity from cold
temperatures can make injection more
challenging. However, nasal naloxone has
a freezing point of -15 °C, and nasal con-
gestion is more common in colder climates.
People in areas of the province that reach
colder temperatures may wish to carry both
formulations.

Because intramuscular naloxone has a
more predictable absorption and onset, in
rural and remote settings where emergency
health services’ response times may be pro-
longed, responders and individuals should
have and be trained to use injectable naloxone
as well as nasal naloxone, where indicated.

Supporting a comprehensive
Ovel'dose I'CSPOHSC
Regardless of formulation, a comprehensive



overdose response prioritizes early recog-

nition, naloxone administration, rescue

breathing, and calling 9-1-1.

Physicians can help prevent drug poi-

soning deaths by educating their patients

and staff on how to recognize and respond

to drug poisonings with naloxone and res-

cue breaths, distributing naloxone or sup-

porting patients in finding a distribution
site on Toward the Heart (https://towardthe
heart.com/site-finder), and helping patients

determine which naloxone formulation best

meets their needs [Figure].

Reviewing the advantages and limita-

tions of each formulation can help patients
identify the option that best meets their
needs. For some individuals, having access

to both formulations may be beneficial.

Ultimately, the best naloxone is the one
that will be used. B
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BCCDC

Which naloxone should you distribute?

Use this tool to help people decide which type of naloxone is best for them.
The best type of naloxone is one they are most likely and able to use.

1. Ask them: Can you open an ampoule and inject naloxone with training?

Some things that can make it difficult:
« Afear of needles.

« A physical disability that makes it hard to use hands or see clearly.
- Difficulty thinking or remembering multiple steps.

2. Ask them: Do you expect to give naloxone to someone who has daily

opioid use?

One dose of nasal naloxone is higher than one dose of injectable (intramuscular) naloxone.
Giving more naloxone than needed can cause sudden withdrawal in people who have

daily opioid use.

3. Ask them: Are there other things that affect your ability to respond?

Are they responding to a drug poisoning in very cold weather?
Are they likely to use naloxone on a person who has problems with their nose?

+ | can open an ampoule and inject.

+ | need to give naloxone in smaller
doses to prevent withdrawal.

« | won't be using naloxone in very
cold weather.

+ The person has problems with their

nose.

Offer
injectable
naloxone

Not sure?

+ | can't open an ampoule or inject.

» | don't need to give naloxone in
smaller doses.

« | will be using naloxone in very cold
weather.

+ The person doesn't have problems
with their nose.

Offer nasal
naloxone

WASAL SPRAT dmg

1. Explain how to use both nasal and injectable naloxone.
2. Help them decide which type of naloxone works best for them.
3. Give them nasal and injectable naloxone if they ask for both.

In areas where emergency health services are slow to arrive:
- Offer training on both nasal and injectable naloxone.

« Encourage people to use the naloxone they have.

« Give training on injectable naloxone as a second kit to people who choose nasal naloxone.
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FIGURE. A guide for service providers to help people decide which type of naloxone is right for them.
Source: https://towardtheheart.com/thn-sites.
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