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Reference 168 
Intervention:  Intranasal adrenaline (EURneffy® 2mg nasal spray) for emergency treatment of 

anaphylaxis in adults and children  
(Adrenaline (also known as epinephrine) is a medicine used to treat severe allergic reactions) 

Date of Decision  March 2026 

Date of Issue:  May 2026 

Recommendation: Amber 1 – initiation in primary care on the recommendation of a specialist 

Further 
Information: 
 

• Intranasal adrenaline (EURneffy® 2mg nasal spray) is accepted for use in South East 
London (SEL) in line with its licensed indication. EURneffy® is licensed for the emergency 
treatment of severe allergic reactions (anaphylaxis) due to insect stings or bites, foods, 
medicinal products, and other allergens as well as idiopathic or exercise-induced 
anaphylaxis in adults and children with a body weight of at least 30kg.  

• The use of EURneffy® in SEL is in accordance with the  British Society for Allergy & Clinical 
Immunology (BSACI) recommendations. In line with this, EURneffy® is not recommended 
for the treatment of anaphylaxis for the following patient groups: 
- People who have previously needed more than 1 dose of adrenaline to treat 

anaphylaxis*  
- People with a previous severe anaphylaxis with hypotension, something which is more 

common in those with allergies to insect venom 

• EURneffy® is recommended as an alternative treatment option to adrenaline autoinjectors 
(AAI).The decision on the most appropriate adrenaline preparation will be made by the 
allergy specialist. 

• Allergy specialists have confirmed that a blanket switch of patients from AAIs to EURneffy® 
is not required and is therefore not supported by this recommendation. Advice on switching 
individuals should be sought from the allergy specialist (e.g via Advice & Guidance). 

• Intranasal adrenaline is not intended to replace current anaphylaxis kits or the use of 
intramuscular adrenaline where these are recommended in resuscitation or anaphylaxis 
guidelines. 

• Some local guidance or standard operating procedures (SOPs) in paediatric allergy clinics 
may already specify that AAIs are the first line treatment for anaphylaxis. In such cases, 
EURneffy® may be included as an alternative to the AAI for use within the paediatric allergy 
clinic, provided the above criteria are met. 

• In line with the Summary of Product Characteristic (SmPC), clinicians who prescribe 
EURneffy® should take appropriate steps to ensure that the patient understands the 
indication and use of EURneffy® thoroughly. Clinicians should review the patient information 
leaflet and operating instructions for EURneffy® with the patient. All patients who are 
prescribed EURneffy® should be clearly instructed on how and when to use the 
product. It is strongly advised to also educate the patient's immediate associates (e.g. 
parents, caregivers, teachers) on the correct use of EURneffy® in case support is needed in 
an emergency. 

• Training videos on the administration of EURneffy® for healthcare professions and patients 
can be accessed here.  

• Medicines and Healthcare products Regulatory Agency (MHRA) guidance relating to the 
safe use of AAIs, recommends clinicians should only prescribe two AAIs per prescription to 
ensure patients always have a backup and patients and/or carers should always carry two 
AAIs at all times. In line with this, it is recommended clinicians only prescribe two 
EURneffy® nasal sprays per prescription where appropriate. One pack of EURneffy® 
contains two single dose nasal sprays. 

• Treatment with EURneffy® should be discontinued if the patient no longer requires 
adrenaline for the management of anaphylaxis (e.g., the allergy has resolved or a definitive 
diagnosis has been made indicating that adrenaline is no longer needed). 

*Note, in the paediatric population, there may be caveats to more than 1 dose of adrenaline being administered in the past. 
For example, if a second dose was pre-emptively administered by a carer/guardian when it was not needed (i.e. in a panic) or 

https://www.bsaci.org/wp-content/uploads/2025/10/BSACI-EURneffy-statement-FINAL.pdf
https://www.bsaci.org/wp-content/uploads/2025/10/BSACI-EURneffy-statement-FINAL.pdf
https://www.medicines.org.uk/emc/product/101346/smpc
https://www.medicines.org.uk/emc/product/101346/pil
https://www.medicines.org.uk/emc/product/101346/pil
https://eurneffy.co.uk/hcp/
https://www.gov.uk/drug-safety-update/adrenaline-auto-injectors-aais-new-guidance-and-resources-for-safe-use
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a second dose may have been required because the child administered the first dose incorrectly. This information would be 
established through clinical history taking.   

Shared Care/ 
Transfer of care 
required:   

N/A 

Cost Impact for 
agreed patient 
group 

• EURneffy® costs ~50% more than AAIs according to the NHS drug tariff (April 2026), but its 
longer shelf-life may reduce annual prescriptions 

• At steady state (year 3), it is estimated up to 50% of adrenaline prescribed in primary care for 
the management of anaphylaxis will be attributed to EURNeffy®. Based on current AAI 
prescribing in primary care across SEL and a cost comparison of AAIs and EURneffy®, it is 
estimated the cost impact of prescribing EURneffy® in primary care instead of AAIs may 
equate to a cost impact of ~£359,562 per annum (~£17,122 per 100,000 population). 

• It is estimated that approximately 260 new patients per annum in SEL may be initiated on 
EURneffy® by the specialist allergy clinics. Assuming all 260 patients are prescribed 
EURneffy® instead of AAIs, the estimated additional cost impact for SEL is ~£21,000 (~£1000 
per 100,000 population) per annum.  For this calculation, no allowance has been made for 
potential reductions in repeat prescribing associated with the extended shelf-life of 
EURneffy®; consequently, the estimated cost impact is likely to represent an overestimate. 

• These estimated costs take into consideration real‑world data and assumes ~33% of patients 
may require 2 packs (4 devices) per prescription. 

Usage Monitoring 
& Impact 
Assessment 

Acute Trusts: 

• Monitor use and submit usage data and audit reports upon request to the Committee. 

SEL Borough Medicines Teams: 

• Monitor ePACT2 data. Exception reports from GPs if inappropriate prescribing requests are 
made to primary care 
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NOTES:  

a) SEL IMOC recommendations and minutes are available publicly via the website. 
b) This SEL IMOC recommendation has been made on the cost effectiveness, patient outcome and 

safety data available at the time.  The recommendation will be subject to review if new data 
becomes available, costs are higher than expected or new NICE guidelines or technology 
appraisals are issued. 

c) Not to be used for commercial or marketing purposes. Strictly for use within the NHS  
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