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Neffy - Patient Information sheet 

EURneffy (referred to here as Neffy) is a nasal adrenaline device for use in anaphylaxis. It has been 
in use in the US since 2024 and was approved by the UK medical regulator in July. It is now 
available for prescription in the UK. Neffy 2mg is suitable for patients weighing 30kg and over, who 
would otherwise carry adult Epipen/Jext 0.3mg. Two devices should be carried at all times and 
the second device used if the reaction hasn’t clearly improved within 5 minutes of using the first. 
A Neffy 1mg, for patients under 30kg will be available in the next few months.  

Adrenaline is the only effective medication for severe allergic reactions (anaphylaxis) and can be 
life-saving. It works best when given as early as possible in the course of a reaction so people 
considered at risk of anaphylaxis have usually carried adrenaline auto-injectors (AAIs, such as 
Epipen or Jext) with them, to allow administration at first sign of a severe reaction. Unfortunately, 
many patients delay the use of adrenaline either through fear of side effects, failure to recognise 
the severity of a reaction or fear of using a needle. The large size and short shelf life of AAIs has 
also been a barrier to them being carried and used when appropriate.  

Neffy offers a number of distinct advantages over traditional AAIs – they are smaller, with a longer 
shelf life and less temperature sensitive. The lack of a needle also means one less barrier to use, 
especially for patients who are frightened of needles. However, the decision to switch from 
Epipen/Jext to Neffy is not completely straight forward. Some experts are concerned that there is 
only limited data to support the effectiveness of Neffy in real life anaphylaxis patients as the 
regulatory approval was based on studies in healthy individuals. These confirmed that the uptake 
of adrenaline into the blood stream, and changes to vital signs such as heart rate and blood 
pressure, was at least equivalent between Neffy and AAIs. This is not the same as doing similar 
studies on people when they are having severe reactions and there is relatively little data on this, 
albeit with Neffy now available in the US for around a year, no specific concerns have been raised. 
A small, recent US study showed that 9 out of 10 patients who used a Nefffy when they were 
having a severe reaction, reported their symptoms improving with only 1 in 10 needed to use a 
second Neffy. This is a similar proportion that we have seen in similar studies using AAIs so offers 
some reassurance. With AAIs such as Epipens having been in global use for decades, there will 
inevitably be a period of time before we completely understand how Neffy compares in terms of 
performance. Likewise, as a new device, many staff in schools and elsewhere who are familiar 
with using AAIs, will not yet be familiar with how to administer a Neffy device. If a patient is 
comfortable carrying and using an injectable adrenaline then this would usually remain the 
device of choice. 

The decision as to which devices will be best for any child will be 
an individual one, depending on multiple factors and a 
conversation to consider the risks and benefits is necessary. There 
will also be a need to be training on how to use the new device as 
well as an update to your Allergy Action Plan.  
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Comparison table Epipen/Jext Neffy 
Type of device Injection via intamuscular 

needle 
Nasal Spray – no needle 

Size Larger – 16cm long Smaller – size of an earbud case 
Shelf life 12-18 months 2 years 
Heat stability Should be stored in the carrier 

tube provided at a temperature 
of 20-25 °C (68-77 °F); however, 
temperature excursions 
between 15-30 ºC (59-86 ºF) are 
permitted. 

It is recommended to store Neffy at 
20°C to 25°C (at 68°F to 77°F). 
Temporary excursions are permitted up 
to   50°C (122°F). 
Neffy states “Do not Freeze,” and if 
frozen, Neffy will not deliver 
epinephrine while frozen and may take 
up to 20 minutes to thaw.  However, if 
accidentally frozen (below -15°C or 5°F 
(5°F)) studies showed it is still effective 
after thawing. 

History Over 40 years of use & >100m 
devices produced. Long term 
experience suggests repeat 
administration required in 10-
20% of cases  

Licenced in US 2024 and UK 2025 
based on detailed pharmacological 
studies in healthy adults and children. 
Single small study shows repeat 
administration required in 10-20% of 
cases 

 

You can find out more information about Neffy, access training information and order training 
devices here https://eurneffy.co.uk/patient/ . 

Making changes to established allergy practice can prove difficult and take time so we expect that 
it will be a while until Neffy is widely adopted and its exact place in management pathways, 
alongside AAIs, becomes clear.  

All these issues can be discussed at your next appointment but if you would like to consider 
moving to Neffy beforehand, then we are offering a virtual appointment with one of our clinical 
team, charged at £150 (this does not include the cost of the devices which will depend on your 
pharmacy). This will include: 

• a discussion to decide the best devices for your child 
• a private prescription where appropriate – and where possible, ask your NHS GP to 

support repeat prescriptions  
• training on the new device  
• supporting written information 
• updated emergency plan to reflect your choice of device 

Please contact the team on info@allergylondon.com or 020 3758 9160 to make an appointment. 
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