NDARC - UNSW SYDNEY -

WHO GUIDELINES 2026

Naloxone as a first aid essential.
How to best equip bystanders?

Community delivered Naloxone: A systematic review and meta analysis on overdose management

New global evidence on overdose management, naloxone distribution, and training. Commissioned to inform the World Health Organization's 2026 Guidelines on opioid overdose response.
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THE PROJECT
Building the evidence WHO needs

NDARC led a systematic review and meta analysis under the GRADE frameworkl, feeding directly into the WHO's 2026 Guideline

Development process for opioid overdose response. This review spans three PICOs of a total of eleven, including two entirely

new questions never before covered by WHO guidelines, shaped by a Guideline Development Group of clinicians, researchers,

and people with lived experience from every WHO regionz.

Opioid overdose causing respiratory depression is a leading cause of
death among people who use opioids.

Death rarely occurs immediately most overdoses are witnessed by a
family member, peer, or person working with people who use opioids.

Naloxone, an opioid antagonist, rapidly reverses the effects of opioids.
A window in which death is often preventable.

Prior WHO guidance recommended naloxone access and instruction for
likely witnesses, but format, providers, and duration lacked clarity.

Systematic review & GRADE
Aligned to the WHO handbook for guideline
developmentl

16 experts, every WHO region
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Clinicians, end users & lived experience voices

This 2025 to 2026 review will inform updated, evidence based WHO
recommendations on overdose management with naloxone, naloxone

distribution and training.
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PROSPERO PROTOCOLS
REGISTERED

DATABASES SEARCHED
(CENTRAL, PUBMED, EMBASE, PSYCINFO)

4 8,588

RECORDS SCREENED
(SEARCH TO 15 APR 2025)

714

FULL-TEXT ARTICLES
ASSESSED FOR ELIGIBILITY

In May 2024, WHO Department of Mental Health, Brain Health and Substance Use initiated an update of existing guidance related to the psychosocially assisted pharmacological treatment of opioid

dependence and community management of opioid overdose during 2025 to 2026. This review will inform updated guidelines that aim to reduce the number of fatal opioid overdoses by providing evidence

based recommendations on training on opioid overdose prevention for people who are likely to witness an opioid overdose.

PROSPERO (CRD420251029172, CRD420251039362, CRD420251038640).

1 world Health Organization. WHO handbook for guideline development, 2nd ed. 2014. https://iris.who.int/handle/10665/145714.

- World Health Organization. Biographies of proposed members: Guidelines for the psychosocially assisted pharmacological treatment of opioid dependence and community management of opioid overdose. World Health Organisation, 2025. https://cdn.who.int/media/docs/default-source/alcohol/bios-for-posting.pdf?sfvrsn=654d820b_5.

HOW WE CODED THE EVIDENCE
Intervention & Comparator Related Variables

The below format describes how interventions and comparators were structured across the three reviews, enabling meaningful comparison and stratified analysis.
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Naloxone dose
Dose/concentration, e.g. 0.4 mg, 2 mg/2 ml, 4 mg/10 ml

Route of administration
Intravenous, intramuscular, subcutaneous, intranasal

Type of accompanying CPR
None, before/after naloxone, with chest compressions or
airway management

Distribution channel
Pharmacy OTC, community centre, online, telemedicine, take
home kits, justice system

Type of delivery

Face to face, digital, mailed, group

Setting

Community, hospital, pharmacy, carceral settings, prison
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THE FINDINGS
Where the evidence comes from

285 study country records (preliminary), mapped by country and study design.

OVERDOSE MANAGEMENT (k=17)
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RCT = Randomised Controlled Trial; NRSI = Non-Randomised Studies of Interventions.

THREE QUESTIONS, ONE EVIDENCE BASE

Across three connected reviews, the new evidence is in. We're not giving away the findings here, but here's what's on the table.

OVERDOSE MANAGEMENT

Does the route of naloxone administration change outcomes?

Outcomes: overdose mortality, time to administer naloxone,

overdose acute complications, post overdose morbidity, time to

opioid overdose reversal, need for repeat naloxone doses, ease of

providing overdose management support

FINDINGS: WHO 2026

NALOXONE DISTRIBUTION

Does easier access actually translate into fewer deaths?

Outcomes: overdose mortality, access to and availability of
naloxone, time to administer naloxone, time to opioid overdose
reversal, overdose complications, overdose morbidity

FINDINGS: WHO 2026

WATCH THIS SPACE

Full findings and policy recommendations from NDARC's contribution to the WHO Guidelines 2026, coming soon. Follow Scan for the

NDARC for the launch.

Training format
Offline, online, group, individual

Provider & duration
Health providers or peer counsellors; single or multiple
sessions

Materials provided
Naloxone and other supplies

OVERDOSE TRAINING (k=169)
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OVERDOSE TRAINING

Does training increase knowledge and acceptability, boost willingness to intervene and
administer naloxone, reduce stigma, and save lives?

Outcomes: practice competencies, knowledge and attitudes,

mortality from overdose, stigma and discrimination, overdose
response frequency, overdose reversals

FINDINGS: WHO 2026
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