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Background:

Over 90% of opioid overdose decedents in the United States are unmonitored or solitary when they
used opioids. Whether drug use is solitary, unmonitored or monitored is not typically measured at
nonfatal overdoses. We described the frequency of solitary, unmonitored, and monitored non-fatal
overdose events among a cohort of overdose survivors from San Francisco and Boston who were
using opioids.

Methods:

We analyzed data collected during the REBOOT 2.0 randomized controlled trial. Between April 2019
and December 2023, participants completed up to 5 assessments over 16 months. Each assessment
surveyed overdoses in the last 4 months with details on the 3 the most recent about “who you were
with when this overdose event occurred?” Options included a) No one (I was alone) b) Within view
of strangers who were not actively monitoring me, c) With others that | know who were not
monitoring me, and d) Monitored by others. We categorized (a) as solitary, (b and c) as
unmonitored, and (d) as monitored.

Results:

Among 268 REBOOQT participants, 504 non-fatal overdoses were reported. Of the 382 with details,
18% (69) were solitary, 36% (139) were unmonitored, and 45% (174) were monitored. Naloxone was
administered by a bystander at 20% of solitary, 50% of unmonitored, and 67% of monitored
overdoses. Overdoses were outdoor or public for 46% of solitary, 72% of unmonitored, and 52% of
monitored overdoses. Survivors were transported to hospital for 46% of solitary, 37% of
unmonitored, and 26% of monitored overdoses.

Conclusion:

Among overdose survivors in San Francisco and Boston, self-reported solitary, unmonitored, and
monitored nonfatal overdoses were each common. Monitored overdose survivors were more likely
to receive naloxone from a bystander and less likely to be transported to hospital. Solitary,
unmonitored, and monitored drug use should be measured to develop and evaluate strategies to
prevent fatal and non-fatal overdose.
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