Mapping the Opioid Epidemic: Saving Lives with Naloxone
Distribution of Naloxone by Tapestry Health in Western Massachusetts, 2008—2016

The Opioid Epidemic Client Reported Overdoses and Naloxone Distribution Results
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Data sources: Through mapping Tapestry Health’s naloxone distribu-
1) Data was provided by Tapestry Health from their tion network, it is clear that they have successfully
naloxone distribution and report-back programs. Median Age Race and Ethnicity Yearly Household Income reached high risk populations. The high overlap of dis-

They collect opioid use information from individu-
als they distribute naloxone to, and follow up
when the naloxone is used in an overdose.

tributed naloxone and opioid reversals indicates effec-
tive training of opioid users to respond during emergen-
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