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Introduction. Opioid-related harms, including fatal overdose, continue to rise across Europe. This is driven by availability of conventional opioids such as heroin, as well as increasing availability of novel synthetic opioids such as nitazenes. Naloxone is a highly effective treatment for reversing opioid toxicity. Take-home naloxone (THN) supplied to users is a key public health intervention to reduce the harms related to opioid use. [Strang 2022]
Aims. To utilise the European Drug Emergencies Plus (Euro-DEN Plus) network of sentinel emergency departments to i) evaluate access to and the supply of THN in Europe; ii) identify current barriers to the supply of THN; and iii) understand how supply of THN to patients could be improved.

Methods. A structured survey assessing THN availability, training requirements, and barriers to provision was distributed to all Euro-DEN Plus centres using the EU-Survey platform. Responses were analysed descriptively.

Results. Responses were received from 28 of 39 Euro-DEN Plus centres across 15 out of 20 Euro-DEN Plus countries. THN was available nationally in only half of responding centres (14/28). In the 14 centres where it was available in the country, only 3 (21.4%) of centres supplied THN to patients. Centres providing THN reported feasibility of delivery in acute care settings with minimal staff training (less than 1 hour) and brief patient education (less than 20 minutes per patient provided with THN). Where THN was not supplied, only 4 (28.6%) of centres provided patients advice on alternative routes to access THN (e.g. drug treatment services). Key barriers to supply included lack of availability in country (12 centres) or in hospital/ED (11 centres), too few opioid users locally to justify service provision (7 centres), funding constraints (6 centres), complex legal framework for supply (5 centres), time pressures (4 centres), and poor patient engagement (4 centres). Only 1 centre report negative staff attitudes/stigma as a reason for not supplying.

Discussion. Access to THN both in country and Euro-DEN Plus centres is variable, leading to poor actual supply of THN. Harmonisation of the legislation, funding, training, and guidelines for supply in emergency care settings are urgently needed to increase supply of THN in Europe which will reduce preventable opioid-related mortality in Europe.
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