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Drexel HOPE (Health, Outreach, Partnership, Empowerment) is a multidisciplinary mobile linkage program offering medication for
opioid use disorder (MOUD) for individuals struggling with opioid use disorder (OUD) with a focus on African American and Hispanic
iIndividuals. Based on opioid-related opioid overdose death data from the city of Philadelphia, Drexel HOPE has been operating In
West and South Philadelphia. Drexel HOPE offers low-threshold health care at low or reduced cost to make services more
accessible to underserved patients and promote health equity.
https://drexelmedicine.org/patient-services/partnership-comprehensive-care-practice/drexel-hope/

PROJECT DESCRIPTION PROJECT RESULTS

This summer at Drexel HOPE, the BTG intern offered harm
reduction education, including providing resources such as
Intranasal naloxone and fentanyl testing strips, while
conducting blood pressure screenings with the mobile
MOUD van as a way to destigmatize opioid use disorder In
the community.

Additionally, the intern: # of BP Screenings # of intranasal Narcan # of fentanyl testing
» Created educational materials on High Blood distributed strins distributed

Pressure/Hypertension and a Sodium Nutrition guide that _ _ _ _
were straight-forward and accessible. After screening and educating people on their blood pressure, | explalr_le_d the role of Drexel HOPE an_d how Narcan can be
Completed various online trainings and webinars on used when they are concerned someone may haye overdosed on o_p|0|ds. _I ed_ucated thgm on the_ signs of an overdose,
topics pertaining to the treatment of those with Opioid Use how_ to use Narca_;m, and _how fentanyl present n the drug supply Is contributing to the Increase In overdc_)se_ deaths.
Disorder (OUD), including a DEA X-Waiver training in According to the Philadelphia Department of Public Health, there were 1,214 drug overdoses in Philadelphia in 2020 and
. . . 86% of overdose fatalities involved opioids. Fentanyl was involved in 81% of all drug overdose deaths in 2020. Also during
order to be _ellglble to apply for a waiver to prescribe this period, the number of ODs among non-Hispanic Black individuals increased by 29%, while the number of ODs among
buprenorphine | non-Hispanic White individuals decreased by 10%.
Attended weekly HOPE staif meetings and setup Of the people getting their BP checked, less than 50% were given Narcan. While some were already familiar with Narcan
meetings with BTG Interns at other sites to help facilitate and had it on hand, the majority of people who refused Narcan cited that they did not use opioids nor did they know anyone
connections and partnerships to promote Drexel HOPE's who used opioids. My goal was to convey the importance of how opioid use is widespread in the community and address
SEIVICES. this stigma by saying they could come across someone who has overdosed when they are out and even on the SEPTA.

FRONT PAGES OF EDUCATIONAL MATERIALS

REFLECTION

My summer working with Drexel HOPE opened my

eyes to the importance of educating the community HIGH BLOOD SALT (SODIUM)
about Opioid Use Disorder (OUD) in order to dispel PRESSURE (HBP)/ AND BLOOD
common misperceptions. During my Storytelling HYPERTENSION (HTN) PRESSURE
Project, | learned that one of the common barriers for
those with OUD to start treatment is the fear of Blood Pressure Reading What is High Blood Pressure (HBP)? What does Salt have to do with Tips for consuming less salt
judgement. | also came across stigma when | tried to 120 — :iﬁ'ﬁ, - ::ii:::szt::ii::::::3“ » mmmh » o
convey to the community the value of carrying Narcan. —_— . Hpertension (HTN) - a medical term forhigh bood important mineral for your body. * Lok for ‘low-sodium” and"no salt
My time with Bridging the Gaps helped me to 80 = =5 e Toomuch et cancaseyowrbodyto - _oePepper and oher ples st o
understand how | should be an advocate for those Blood Pressure Ranges N rling he amount o blood nyourblood | * T Yo Fa0d beloreyou add saland
impacted by OUD. If people could see that carrying S I T . Signs of HTN: slent most of the time. If you oo e b i Yo oo veesis " neredionts bbener e
around Narcan should be as normal and common as | = | | S N T e Dy v resulsin igh blood pressure.
carrying hand sanitizer, perhaps people with OUD NowAL  plESS ane RS utt e {;;;;‘;”;‘;;;;';;;:3‘;;‘;?;;“;“““‘“ﬂ
wouldn’t be fearful of judgement when trying to get T Untreated Higl_iLchllutnnc! Pressure can ;{;::E:;iH}IraﬂPuh-mﬂy have High Blood
help. [ ———
Harm reduction education needs to continue to be a i S i + 1 packae of instant Ramen noodic
part of the medical school curriculum and all physicians . e Cannd oup s averge of 100 m
need to be able to address substance use disorder pETENSOn H . inge skce ofstore-bought roen
(SUD) with their patients and should be able to s | | [T + To-ineh flour toralacontans roughly
prescribe MOUD (buprenorphine) regardless of what sy | " | R

specialty they practice.
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