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o Between March 2023 and May 2023, surveys were administered using probability community 

samples to adults aged 18 years or older, who were representative of 8 zip codes of five urban 

areas in Indiana with large Black populations (N = 772): Indianapolis (46202, 46205, 46208, and 

46218), Gary (46408), Merrillville (46410), South Bend (46628), and Fort Wayne (46806). 

o The surveys included 10 questions regarding knowledge on opioid overdose and naloxone 

administration, in addition to collecting demographic information demographic information.

o Weighted Poisson regression was used to identify factors associated with knowledge on opioid 

overdose and naloxone administration. 

o Background: The recent opioid crisis devastate communities with large Black populations, 

contributing to a notable increase in opioid-related overdose fatalities. As knowledge on opioid 

overdose and naloxone administration is associated with uptake and utilization of naloxone, it is 

crucial to assess and enhance the knowledge. This study examined factors associated knowledge 

on opioid overdose and naloxone administration in communities with large Black populations of five 

urban areas in Indiana. Methods: March 2023 and May 2023, surveys were administered to assess 

knowledge on opioid overdose and naloxone administration as well as to collect demographic 

information. Results: Race and other demographics were found to be significantly associated with 

knowledge on opioid overdose and naloxone administration. Conclusions: it is imperative to 

expand and maintain community educational efforts focused on increasing knowledge on opioid 

overdose and naloxone administration.

ABSTRACT

BACKGROUND
o The number of opioid-related overdose fatalities has dramatically increased recently in 

communities with large Black populations in Indiana that the proportion of Black decedents in 

opioid-related overdose fatalities increased from 19% in 2016 to 29% in 2021 whereas that of 

Whites decreased from 79% in 2016 to 70% in 2021.

o Although naloxone is a useful tool to prevent opioid-related overdose fatalities, recent studies 

showed that people are reluctant to use naloxone due to limited knowledge on opioid overdose 

and naloxone administration. 

o Thus, assessment of factors associated knowledge on opioid overdose and naloxone 

administration in communities with large Black populations is critical.

Table 3. Unweighted Frequencies and Weighted Proportions of Survey Respondents Who Responded Correctly to 

Knowledge on Opioid Overdose and Naloxone Administration Questions (N=772)
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ASSESSMENT OF KNOWLEDGE ON OPIOID OVERDOSE AND NALOXONE ADMINISTRATION IN 

COMMUNITIES WITH LARGE BLACK POPULATIONS OF FIVE URBAN AREAS IN INDIANA: INDIANAPOLIS, 

GARY, MERRILLVILLE, SOUTH BEND AND FORT WAYNE

o There is a need of enhancing knowledge on opioid overdose and naloxone administration in 

communities with large Black populations in Indiana. 

o To reduce opioid-related overdose fatalities, it is necessary to expand and sustain 

community educational efforts focused on increasing knowledge on opioid overdose and 

naloxone administration.

Indianapolis

(n = 423)

Othersa

(n = 349)

Variable n (%) n (%) p-value

Age group 0.010

18-24 years 42 (14.2) 34 (17.4)

25-34 years 88 (25.2) 40 (10.8)

35-44 years 81 (15.9) 52 (18.2)

45-54 years 62 (13.0) 40 (12.1)

55-64 years 63 (15.3) 58 (18.0)

65-74 years 50 (8.0) 83 (17.6)

75 years or older 34 (8.5) 40 (5.8)

Sex 0.545

Women 269 (56.5) 237 (60.0)

Men 150 (43.5) 111 (40.0)

Race 0.996

White 204 (41.4) 155 (41.8)

Black 175 (48.2) 172 (47.8)

Others 40 (10.5) 20 (10.4)

Ethnicity 0.003

Non-Hispanic 384 (94.2) 313 (85.0)

Hispanic 32 (5.8) 33 (15.0)

Educational attainment 0.034

Some college or higher 327 (63.2) 260 (51.0)

High school /GED or less 94 (36.8) 88 (49.0)

Household income 0.032

Upper, more than $100,000 98 (23.0) 56 (17.4)

Middle, $35,000 - $99,999 170 (36.6) 165 (41.5)

Lower, less than $35,000 147 (40.4) 124 (41.1)

Length of time lived in the communities <0.001

More than three years 271 (59.7) 278 (82.0)

One year to three years 109 (31.1) 55 (14.2)

Less than a year 41 (9.2) 14 (3.8)

Opioid overdose experiencesb

No 320 (76.4) 275 (76.3) 0.550

Yes 100 (23.6) 73 (23.7)

Table 2. Factors Associated with Knowledge on Opioid Overdose and

Naloxone Administration: Weighted Poisson Regression (N = 725)

RESULTS

Indianapolis

(n = 423)

Othersa

(n = 349)

True or False Statement About Naloxone Administration (6 Questions) n (%) n (%) p-value

Naloxone is effective in reversing effects of cocaine overdose. (False) 174 (40.3) 105 (33.0) 0.181

All naloxone products are effective in reversing opioid overdose, including fentanyl-involved opioid overdoses. (True) 255 (60.3) 214 (61.0) 0.901

Naloxone should NOT be used for pregnant women in life-threatening opioid overdose circumstances. (False) 233 (53.2) 167 (42.5) 0.059

Because naloxone’s effects don’t last long, overdose symptoms may come back. (True) 262 (63.2) 199 (58.3) 0.377

Naloxone can provoke withdrawal symptoms like fever, irritability, rapid heart rate, sweating, nausea, and vomiting. 

(True)

323 (77.8) 253 (76.1) 0.705

If the person overdosing does not respond within 2 to 3 minutes after administering a dose of naloxone, a second dose 

of naloxone can be administered. (True)

293 (68.6) 217 (56.2) 0.026

Multiple Choices Questions (4 Questions)

Which of the following is NOT a sign or symptom of opioid overdose?

a. Slow or shallow breathing

b. Having blood-shot eyes (Correct)

c. Unconsciousness

d. Very small pupils

e. Fingernails or lips turning blue/purple

258 (56.3) 188 (57.9) 0.778

Which step is NOT recommended when someone has overdosed on opioids?

a. Make the person vomit the drugs that may have been swallowed (Correct)

b. Call 911 for help

c. Monitor what is happening to the person until an ambulance arrives

d. Be sure the person’s airway is clear

347 (81.1) 266 (78.3) 0.544

How should you administer naloxone? 

a. Spray through the nose

b. Inject directly into the muscle

c. Inject directly under the skin

d. All of them are correct routes of administration (Correct)

232 (53.3) 217 (62.3) 0.111

Which is a CORRECT statement? 

a. There is no need to call for an ambulance if I know how to manage an overdose.

b. After recovering from an opioid overdose, the person must not take any opioid, but it is okay for them to drink 

alcohol or take sleeping tablets.

c. You should not give naloxone more than once to people who suffer from a fentanyl-involved overdose and taking 

breaths that are slower and shallower than normal.

d. Someone can overdose again even after having received naloxone. (Correct)

324 (75.9) 243 (66.6) 0.075

Mean Score (SD) 6.23 (1.82) 5.88 (1.95) 0.105

Variable
Model 

aIRR 95% CI

Region

Indianapolis 1.05 0.99 – 1.12

Othersa Ref

Race 

White Ref

Black 0.91** 0.85 – 0.98

Others 0.90 0.78 – 1.04

Household income

Upper, more than $100,000 Ref

Middle, $35,000 - $99,999 0.93 0.86 – 1.00

Lower, less than $35,000 0.90* 0.81 – 0.99

Length of time lived in the communities

More than three years Ref

One year to three years 0.92* 0.86 – 0.99

Less than a year 0.88* 0.78 – 0.98

Opioid overdose experiencesb

Yes 1.14*** 1.07 – 1.22

No Ref

Table 1. Demographic Characteristics of Survey Respondents in

Five Urban Areas in Indiana (N = 772)

Notes. Notes. Frequencies may not sum to the total due to missing observations. Differences between groups were examined via weighted Pearson’s chi-squared test for each 

question, and t-test for the mean score.
a Others include Merrillville, Gary, Fort Wayne, and South Bend.  

Notes. The weighted Poisson regression model is adjusted for age group, sex, ethnicity, and educational attainment. Frequencies may not 

sum to the total due to missing observations. Differences between groups were examined via weighted Pearson’s chi-squared test for each 

question, and t-test for the mean score.

a Others include Merrillville, Gary, Fort Wayne, and South Bend.  
b Opioid overdose experiences includes individuals with personal opioid overdose experience as well as experiences involving the death of 

a family member or close friend due to opioid overdose.

⁎ p < .05 ⁎⁎ p < .01 ⁎⁎⁎ p < .001.

Notes. Frequencies may not sum to the total due to missing observations. Differences between groups were examined via weighted 

Pearson’s chi-squared test. a Others include Merrillville, Gary, Fort Wayne, and South Bend. b Opioid overdose experiences includes 

individuals with personal opioid overdose experience as well as experiences involving the death of a family member or close friend due to 

opioid overdose.

o Nearly half of the survey respondents were Black (48.0%). 

o The overall mean score on questions regarding knowledge on opioid overdose and naloxone 

administration in communities in Indianapolis and other areas was 6.07 (out of 10).

o There was no significant difference of the knowledge between the communities in Indianapolis 

(6.23, SD = 1.82) and other areas (5.88, SD = 1.95). 

o After controlling for all other variables, the rate of correct responses to the questions among 

Blacks was 0.91 times that of Whites (aIRR = 0.91, 95% CI = 0.85 – 0.98).

o In addition, household income, length of time live in the communities, and personal opioid 

overdose experience as well as experiences involving the death of a family member or 

close friend due to opioid overdose were associated with the rate of correct responses to 

the questions.
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