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Introduction Objective Evaluation

Opioid Crisis in Philadelphia

Develop an opioid overdose and reversal training program for bystanders and help Naloxone training program has been implemented over multiple trainings at Penn
trainees acquire naloxone for use in emergencies with plans to expand offerings in the West Philadelphia community
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that can be distributed to trainees at no cost

Motivation ”
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communities live and work 1n areas where opioid overdoses are likely to occur
e These bystanders include Penn graduate students and faculty who travel through or perform
research or social work in high-risk areas Pathway for Trainees to Acquire Naloxone
e Many of these bystanders that MERT has been made aware of have witnessed overdoses, but
lacked training or means to respond
e 8 different Penn schools/departments and numerous concerned students/community members
reached out to MERT with interest in naloxone training
Several MERT EMTs have witnessed overdoses off-shift without the means to respond
Social policy students perform field work in Kensington, an area with high rates of overdoses
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