
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

YES 

NO 

GP PRACTICE 
Signed up to Public Health 

Alcohol contract ? 

 GP should complete full AUDIT and notes score 

 Explain score to patient & delivers brief intervention 

 Give patient 2-Week drink diary ask for accurate completion 

(http://www.rotherhamccg.nhs.uk/new_page_5.htm) 
 Book appointment in PCAT clinic in 2 weeks’ time & advise patient 

to take completed diary to PCAT appointment 
NO nalmefene prescribing prior to the 2 week monitoring period & review 

PCAT reviews 
completed 2-Week drink 

diary “baseline’s 
number of heavy 

drinking days (HDDs) 
and total alcohol 

consumption (TAC)” & 

considers nalmefene’s 
appropriateness 

Nalmefene Appropriate 
 PCAT to counsel patient on how 

to use nalmefene & side-effects 
as per guidance overleaf 

 Patient advised to continue 
completing drinks diary noting 
the actual days when 
nalmefene is taken 

 PCAT reinforces need to attend 
& engage at psycho-social 
interventions. Non-
attendance/engagement will 
result in nalmefene being 
stopped. 

 PCAT & patient mutually agree 
“treatment goals” 

 PCAT requests GP to prescribe 
nalmefene 

 GP prescribes initial 14 tablet 
trial acute prescription 

 

Nalmefene NOT 
appropriate 

 Psycho-social 
interventions only 
required 

 Physical dependence or 
need for immediate 
detox identified ? 

 PCAT considers 
alternative treatment 

plan and liaises with GP 

 

TREATMENT REVIEW 
 PCAT & GP to review progress 

of trial after 2 weeks versus 
baseline 

 PCAT & GP still consider 
nalmefene appropriate 

 PCAT to arrange monthly 

psycho-social interventions and 
notes patient’s records 

 GP advised to continue 
prescribing acute prescriptions 

for either 14 tablets or 28 tablets 
(based on patients use of 
nalmefene on the drinks diary 
&/or PCAT suggestions) 

 PCAT to notify GP of patient’s 
non-attendance/ engagement 
at psycho-social interventions 
and NOT to prescribe further 

nalmefene 

GP NALMEFENE PATHWAY 

Health Care Professionals 
Complimentary access to http://www.reduceyourdrinking.com/uk & 

www.alcoholreduction.co.uk/ask   
online alcohol psychosocial support programme to help HCP’s in 

managing their patients treatment.  

Patients 
Complimentary access to online 

support package 
www.reduceyourdrinking.co.uk  

using code 5702157142040 

 

Patient does NOT attend 
appointment ? 

PCAT follow usual protocol: 
contact client and offer another 
appointment. No contact noted 
on GP system.  

Nalmefene NOT prescribed 

 

YES 
Patient/Primary Care Alcohol 

Team (PCAT)/GP requests 
Nalmefene 

Is patient suitable for nalmefene 
based on prescribing guidance 

overleaf ? 

NO - Currently Thrybergh 

and Maltby (Shrivastava) 

Refer patient to local Practice 
offering Public Health Alcohol 

contract 

ON-GOING TREATMENT REVIEW 
 PCAT to review patient & drink diary monthly at psycho-

social intervention sessions and notes patient’s records 

 PCAT still considers nalmefene appropriate as per guidance 
overleaf & based upon alcohol reduction against baseline 
(HDD & TAC) 

 GP advised to continue prescribing acute prescriptions for 

either 14 tablets or 28 tablets (based on patients use of 
nalmefene on the drinks diary &/ or PCAT suggestions) 

 GP advised to review patient upon PCAT request 

 PCAT to notify GP of a patient’s non-attendance/ 
engagement at psycho-social interventions and NOT to 
prescribe further nalmefene 

 

 6 month review: PCAT & patient to formally review 

“treatment goals” progress compared to baseline HDD & TAC 

 12 months review: nalmefene treatment stopped as per 

guidance overleaf. PCAT to formally review success of 
“treatment goals” compared to baseline 

 

 PCAT to arrange 4 week follow-up psycho-social 
intervention once nalmefene treatment ceases at any 
stage 

http://www.reduceyourdrinking.com/uk
http://www.alcoholreduction.co.uk/ask
http://www.reduceyourdrinking.co.uk/


 

 
 

 

NALMEFENE PRESCRIBING GUIDANCE 

BACKGROUND INFORMATION 
 In November 2014 NICE published Technology Appraisal 325 (TA325) which recommends nalmefene▼ 

(Selincro®) as a possible treatment for people with alcohol dependence who meet specific criteria (see below) 

 A 2 week follow up appointment is made following initial patient engagement. If during this time the patient 
has reduced their alcohol consumption and is making sufficient improvement, then continue with psycho-
social support only. However, if the patient has not made progress, but continues to be engaged & 
motivated to change, then nalmefene▼ could be considered 

 Nalmefene▼is a partial opiate antagonist that affects the “reward pathways” in the brain reducing the 
pleasure felt when alcohol is consumed 

 Nalmefene▼is available as an 18 mg film-coated tablet in packs of 14 or 28 tablets 

CONTRA-INDICATIONS 
 taking opioid analgesics (includes compound opioid products such a co-codamol / co-dydramol & tramadol, OTC) 

 current or recent opioid addiction 

 acute symptoms of opioid withdrawal 

 recent use of opioids is suspected 

 severe hepatic impairment 

 severe renal impairment (eGFR < 30ml/min) 

 recent history of acute alcohol withdrawal syndrome 

 pregnant or breastfeeding 

 patients who have physical alcohol withdrawal symptoms or require immediate abstinence 

INTERACTIONS 
 UGT2B7 inhibitors (e.g. diclofenac, 

fluconazole, medroxyprogesterone acetate, 
meclofenamic acid) ↑ nalmefene blood levels 

 UGT2B7 inducers (e.g. dexamethasone, 
phenobarbital, rifampicin, omeprazole) 
↓ nalmefene blood levels 

 Nalmefene’s antagonism at the opioid 

receptors reduces the effect of opioid agonists 

SIDE-EFFECTS 
 Very common (1/10) include nausea, dizziness, 

insomnia & headache. 

 Majority of side-effects are mild or moderate 

 Associated with treatment initiation & of short 
duration (tolerance develops) 

 Advise patient to take 1st tablet on a day when 
they are not required to perform activities the 
following morning 

 

DOSAGE 
 Nalmefene▼ is to be taken “AS NEEDED” on each day the patient perceives a risk of drinking alcohol 

 ONE tablet should be taken, preferably 1-2 hours prior to the anticipated time of drinking. If the patient has 
already started drinking alcohol, ONE tablet should be taken as soon as possible (Max ONE tablet DAILY) 

 Can be taken with or without food 

 The manufacturers of Selincro®▼advise that the simultaneous intake of alcohol with nalmefene does not 
prevent the intoxicating effects of alcohol 

 Following 6 months of treatment with nalmefene▼ a formal outcome review must be undertaken to assess 
effectiveness & appropriateness for continued prescribing (compared to the initial assessment data) 

 Restrict nalmefene▼ to ACUTE prescriptions & QUANTITIES to a maximum of 28 day’s supply 

 Nalmefene▼should NOT be prescribed for more than 12 months (longest study lasted 12 months) 
 

LICENSED INDICATION 
Nalmefene▼ is licensed & recommended for people who continue to have a high drinking risk level (defined as 
alcohol consumption of more than 60g or 7.5 units per day for men & more than 40g or 5 units per day for 
women) without physical withdrawal symptoms and who do not require immediate detoxification 
 

Nalmefene▼ should only be: 

 initiated in patients who continue to have a high drinking risk level 2 weeks after the initial assessment 

 prescribed in conjunction with continuous psycho-social support focused on treatment adherence and 
reducing alcohol consumption (cease further nalmefene prescription if patient fails to attend psycho-social support) 

REFERENCES: 
NICE TA325 – Nalmefene for reducing alcohol consumption in people with alcohol dependence Nov 2014 via http://guidance.nice.org.uk/TA325 
BNF via http://www.bnf.org/bnf/index  
Summary of Product Characteristics (SPC) via http://www.medicines.org.uk                           Prescribing produced by Raz Saleem, Prescribing Advisor, NHS RCCG

     

Caution: Need for increased 
doses of opiates in 

emergencies & risk of 
respiratory depression. 

Discontinue nalmefene 1 
week before planned opiate 

use e.g. elective surgery 

LFT and U&E: On-going 
monitoring not usually 

required. When baseline 
values are abnormal, 3 

monthly monitoring while 
nalmefene prescribing 
continues is advised 

 

http://guidance.nice.org.uk/TA325
http://www.bnf.org/bnf/index
http://www.medicines.org.uk/

