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INTRODUCTION

The opioid epidemic continues to be a major public health concern for
individuals from all backgrounds and remains one of the leading causes
of preventable death in the United States. Research has shown that
perceptions and tolerance of substance use disorder (SUD) vary by racial
communities.
Students entering their first year of medical school represent a wide
variety of these communities. As medical curricula seek to fill gaps in
opioid use disorder education, understanding how cultural backgrounds
affect students’ understanding of SUD plays a vital role in ensuring
effective implementation of new teaching strategies.
This study assesses the impact of race/ethnicity on first-year medical
students’ knowledge and attitudes toward opioid overdose and
treatment.

• For 3 NaRRC-B statements Black/African American students were less
likely to agree that: naloxone distribution condoned drug use
(F(3,229)=3.33, p=0.020), naloxone use should have a limit
(F(3,229)=6.878; p<0.001), or it is enabling (F(3,229)=5.92, p=0.001).
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N=230
2.376 (0.071)
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Figure: Total number of items (±SEM)
answered correctly for each domain of
the Opioid Overdose Knowledge Scale
(OOKS, left) and Opioid Overdose
Attitudes Scale (OOAS, below) grouped
by race. Total items in each domain
listed in parentheses. Significant
differences between groups indicated
by **p<0.01 or *p<0.05.

• 68.0% of Black students either knew someone with SUD or had one
themselves compared to 17.5% among Asian students and 21.2% of
Middle Eastern students.
• 81.7% of the White students had heard of naloxone and knew its use, while
53.9% of White students knew someone with an SUD or had one themselves.
• 72.0% of Black students and 73.9% of White students had previous paid
healthcare experience.
• These higher percentages could further explain why Black and White students
stood out in the NaRRC-B and OOKS/OOAS respectively.

CONCLUSION
Black students had more tolerant attitudes of naloxone use and
distribution whereas White students had more baseline knowledge on
opioid/naloxone use and comfort responding to overdose. 250 students
filled out the baseline survey. Since very few endorsed "other" or
"mixed", they were not included in the analysis however this could be a
potential new area of investigation.
Future Directions: Understanding these trends will help tailor medical
education and train future physicians to combat this epidemic in an
informed and empathic way. Better training may help reduce SUD rates
and decrease the stigma for those with SUDs.
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