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To the Editor,
In March of this year, our community training team arranged a

demonstration of lifesaving skills at a homeless shelter in Pittsburgh,

Pennsylvania, USA. This was our first training engagement with the

homeless community. We brought standard manikins and automated

external defibrillators (AEDs), and, owing to America’s parallel epi-

demics of opioid overdose and gun violence, we also brought nalox-

one training kits and a hemorrhage control training module. The

demonstration was attended by approximately 20 people across

the homelessness continuum, ranging in age from mid-20s to mid-

60s. They engaged with our training with great interest and eagerly

asked questions contextualizing the training with their own diverse

experiences. Despite feeling certain that we left our new students

with understanding of the links in the Chain of Survival, we almost

certainly learned more from them than they did from us. The most

important lesson for us was that it is imperative that this community

not be overlooked in lifesaving education efforts. They must not slip

between the links.

The unsheltered homeless population is a growing high-risk

marginalized group.1 Morbidity and mortality rates in this population

are disproportionately high.2 Studies have identified a correlation of

homelessness with vulnerability to violence victimization, as well as

a correlation with substance use.3,4 The increased likelihood of an

uncontrolled hemorrhage or opioid-associated out-of-hospital car-

diac arrest manifesting among the homeless necessitates early

recognition and resuscitative interventions.5 High mortality rates for

acute conditions may be due in part to lack of access to timely care,

as individuals residing under bridges, in urban parks, along river-

banks, or in tent cities, are frequently in locations difficult to reach

or inaccessible to emergency medical services (EMS). Moreover,

the activation of EMS may be delayed due to a lack of a telephone,

indirect communication barriers, or fear of legal consequences asso-

ciated with contacting public safety. Inability to access an AED or

other lifesaving equipment quickly may further complicate matters.

These factors create a clear need for lifesaving skills at the individual

and community level, mitigating the delays to definitive care.

Purpose-built curricula will be needed to effectively train this com-

munity while acknowledging the vast web of misinformation around

lifesaving skills, the barriers to calling EMS, and the unique intersec-

tion of medical illness and substance use disorder. For life-threaten-

ing conditions that may require expedited interventions like bleeding

control, naloxone administration, or hands-only cardiopulmonary
resuscitation, the probability of survival diminishes exponentially

without rapidly deployed rescue efforts. We must commit to innova-

tive strategies for making lifesaving equipment and supplies avail-

able to these vulnerable populations.

In summary, we believe people who are homeless, who currently

occupy an uncertain place on the Chain of Survival, deserve an

opportunity to learn and use lifesaving skills. To improve outcomes

and build trust, we must emulate a core tenet of street medicine:

to meet people where they are, on their own terms. Lifesaving train-

ing tailored to this community is an opportunity to return autonomy to

the homeless in the face of societal neglect, systemic violence, and

significant access barriers.
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