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Background
• United States
• 2018: 67,367 deaths, nearly 5% decrease from 2017
• Synthetic opioids (other than methadone) still the culprit
• Nearly 47,000 deaths were due to opioids
• Accounts for about 70% of all drug overdose deaths

• WE STILL HAVE AN OPIOID EPIDEMIC
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Daily opioid deaths by Woori Songhausen (2017). 



Gaps in Medical Education

• However, still a gap in education…

• 2012-2018: Naloxone was only co-
prescribed with 1 out of every 69 high 
dose opioid prescription (Guy Jr, et al., 2019)

• Recent push for naloxone training to be 
incorporated into the medical curricula 
(Berland et al., 2017, 2019; Oldfield et al., 2019)



History
Approached by medical 
student 

(Rebecca Pilkerton)

August 2018

ED physician (Eve Losman), 
RP, and GD developed 
naloxone curricula

November 2018

Monthly Training 

(GD and EL)

Jan 2019-Jan 2020

Launch of Web-Based 
Naloxone Training

February 2020

Pandemic

March 2020



Purpose

• Evaluate the impact of in-person naloxone training on 
medical students’ knowledge, feelings of preparedness, 
and confidence to teach others



• Modified from existing Take ACTION 
curriculum for first responders and 
laypeople

• 30-45 min in person education
• Content:

1. Epidemiology
2. Myths/facts
3. Legislation
4. Risk factors
5. Pharmacokinetics of 

naloxone/opioids
6. Overdose response
7. Co-prescribing naloxone
8. Teaching patients



Methods
• Pre-post Qualtrics surveys with 3-

month follow-up survey 

• Demographics – 4Q

• Prior experience with naloxone 
and co-prescribing – 4Q

• Knowledge – 7Q
• Naloxone

• Attitudes (1-5 Likert)
• Feelings of Preparedness

• Respond to OD
• Co-prescribe 
• Talk with patients about 

naloxone
• Train others on how to use 

naloxone
• Confidence to Teach Others

• Risk factors
• Recognize signs of OD
• Respond to OD
• Use naloxone
• Post-OD care
• Co-prescribe naloxone



N (%)
Gender

Male 60 (50)
Female 59 (50)

Anticipated Specialty
Internal Medicine 25 (20)

Emergency Medicine 20 (16)
Surgery 13 (13)

Anesthesiology 10 (8)
Pediatrics 6 (5)

OB/GYN 5(4)
Family Medicine 4(3)
Ophthalmology 4(3)

Psychiatry 1(1)

Mean (SD)
Age 27 (2.7)

• Descriptive statistics and paired 
samples t-tests were used to 
analyze the changes

• Total of 156 medical students 
took the training
• 119 completed pre-survey
• 81 (68%) responded to post-

survey
• 17 (14%) completed the 3-

month



Prior Experiences N (%)

Ever witnessed an overdose 27 (22)

Ever given naloxone 4 (3)

Counseled a patient on naloxone 12 (10)

Witnessed an attending co-prescribe naloxone 35 (29)

Types of naloxone iillustrations by Songhausen, W. 
(2018). 



Results
Pre-Test Post-Test 3 Month-

Post Test
Pre-Post 

Difference
Post-3Mon
Difference

M (SD) M (SD) M (SD) P value   P value   

Knowledge (out of 7) 4.8 (1.2) 6.5 (1.0) 5.7 (.92) <.001 <.001

Preparedness

• Respond to an OD 3.1(.89) 4.3 (.70) 3.9 (.66) <.001 .01
• Co-Prescribe 2.6 (.91) 3.8 (.95) 3.3 (.69) <.001 .09
• Talk with Patients 3.2 (1.0) 4.3 (.69) 3.9 (.66) <.001 .02
• Train Others 2.2 (.98) 4.2 (.75) 3.5 (.80) <.001 <.001
Confidence to Teach Others

• OD Risk Factors 2.2 (.94) 4.2 (.69) 3.5 (.86) <.001 .006
• Signs of OD 3.7 (.89) 4.4 (.68) 4.3 (.78) <.001 .048
• Respond to OD 3.2 (.85) 4.2 (.66) 3.0 (.79) <.001 .09
• Use Naloxone 2.7 (.94) 4.3 (.67) 3.6 (.86) <.001 .001
• Post-OD care 2.6 (.89) 4.2 (.66) 3.8 (.73) <.001 <.001
• Co-Prescribe 2.5 (.95) 3.7 (.89) 3.1 (.83) <.001 .006



Conclusion

• Brief in-person naloxone training improves 
knowledge, preparedness, and confidence to 
teach others among medical students
• Increases in knowledge, feelings of 

preparedness , and confidence to teach others 
were relatively large in magnitude
• 3 month follow up suggests some decay in 

knowledge, feelings of preparedness, and 
confidence to teach others.  
• Future work should focus on maximizing 

study retention over time to identify optimal 
time points for refresher training


