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The Naloxone Myths Fact Sheet can be utilized by first responders to help understand information 
surrounding the access and utilization of naloxone, as well as serve as a reference tool when 
conveying information about naloxone to the public or when responding to overdose calls. 

 
 

Naloxone Myths 

Popular Misconceptions Best Evidence 

Opioid users will not want naloxone. The majority of opioid users would accept take-home 
naloxone from the ED.1 

If opioid users want naloxone, they can get it on their own 
because of the standing order. 

Significant stigma remains regarding asking for naloxone, 
in addition to barriers in cost and lack of availability in all 

pharmacies.2,3,4,5 

Opioid users will be willing to use more potent opioids 
and/or higher doses if they have naloxone. 

Multiple studies indicate that opioid users do not have more 
confidence when using due to naloxone availability, and 

habitual users do not want naloxone reversal at any time.6,7 

Opioid users will no longer come to the Emergency Department 
after an overdose. 

Referral rates to EDs remain the same with or without 
bystander naloxone administration.6,8,9 

Providing naloxone enables substance users to 
continue using. 

Providing naloxone enables people to survive and receive 
treatment.6,7,8,10 

Someone who overdoses couldn’t even use their own 
naloxone. 

Almost all bystander naloxone administered in Allegheny 
County has been by other opioid users.11 

Naloxone will not last as long as the overdose drug and 
can be a liability risk. 

The vast majority of overdoses that require naloxone do not 
require repeat dosing, and naloxone administration prevents 

death.12 

Naloxone distribution and administration doesn’t seem to 
really be making a difference in this problem. 

Bystander naloxone and Take-Home-Naloxone programs 
have repeatedly demonstrated mortality reductions.9,10 

Naloxone distribution/administration adds to healthcare and 
taxpayer expenses. 

Analysis of community distribution of naloxone has 
shown significant decrease in overall societal cost and 

increase in quality life years.13 
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