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* Over 90% of US opioid overdose decedents are
solitary or unmonitored when they used
opioids before they died.

¢ Whether drug use is solitary, unmonitored or
monitored is not typically measured in general
or at nonfatal overdoses.

* We described the frequency of solitary,
unmonitored, and monitored drug use and
non-fatal overdose events among a cohort of
overdose survivors from San Francisco and
Boston who were using opioids.

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:

A) Any (check all that apply) and Most Common
(check one) circumstance for using opioids in
last 4 months

Percent

Responses categorized as:
Monitored = Supervised Consumption Site /
Supervised Injection Site or Monitored public
bathroom or Monitored by non-professional
person equipped with naloxone or With
someone else who was using at the same time
or Alone but with a check-in by text, alarm or
video (e.g. FaceTime)
Unmonitored = Inside with others in the
building who could find me, but spatially
separated or Single-stall public bathroom
(hospital, library, restaurant) or Outside in
public (car, street) where someone could find
you or Multi-stall public bathroom or bathroom
with an alarm pull cord
Solitary = Alone inside private space or outside
where no one would be able to find you

B) Overdoses in the last 4 months with details on

the 3 the most recent about “who you were with

when this overdose event occurred?”

Responses categorized as:
Monitored = Monitored by others
Unmonitored = Within view of strangers who
were not actively monitoring me or With others
that | know who were not monitoring me
Solitary = No one (I was alone)

To conduct comparisons, we dichotomized

categories as Solitary or Unmonitored vs.

Monitored using chi-square tests and generalized

estimating equations to generate p-values

Solitary and unmonitored drug
use is very common among
overdose survivors and
should be a focus of overdose
prevention strategies
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Most common opioid use circumstance
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37% 33% 30%

Age, yrs mean (SD) 42.6(10.1) | 42.9(9.4) 41.4(10.2) 43.5(10.7) 0.60

Column % Row %

Gender 0.08
Cisgender Male 61% 34% 35% 31%
Cisgender Female 38% 45% 28% 27%
Transgender or other gender 1.1% 0 33% 67%

Race 0.14
Non-Latine White 60% 39% 32% 30%
Non-Latine Black 13% 23% 37% 40%
Non-Latine Other 12% 50% 22% 28%
Latine 15% 36% 41% 23%

Relationship status 0.001
Single 51% 28% 36% 36%
Partnered/married 31% 52% 29% 18%
Divorced/separated/widowed 18% 40% 27% 33%

Homeless past 4mo 0.002
63% 30% 45% 24%

Study Site 0.04
San Francisco 59% 43% 23% 34%
Boston 41% 30% 46% 24%
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Resul

* Among 268 REBOOT participants at baseline, 88%
reported solitary, 88% reported unmonitored, and
97% reported monitored drug use in the 4 months
before baseline.

* People who were single commonly used
unmonitored and solitary, while married people
used monitored.

« Of 504 non-fatal overdoses reported during the
study follow-up, 382 had details that included 18%
solitary, 36% unmonitored, and 45% monitored..

¢ Most nonfatal overdoses where naloxone was
administered by a bystander were monitored,
while a majority where naloxone was administered
by a professional, a stranger or not administered
were either unmonitored or solitary.

Most nonfatal overdoses that occurred in private
spaces were monitored, while a majority of
overdose that occurred outside, in public, or on
public transit were either unmonitored or solitary.

Proportion of non-fatal overdose that were
solitary, unmonitored, and monitored
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Among overdose survivors in San Francisco and
Boston, self-reported solitary, unmonitored, and
monitored drug use and nonfatal overdoses were
common. Greater proportions of solitary or
unmonitored overdose survivors were homeless and

single. A greater proportion of monitored overdose
survivors received naloxone from a bystander and
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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Al Monitored Unmonitored Solitary P-Value: Solitary
Overdoses "
p—— 9 P or Unmor\ltored
N=382 46% 36% 18% vs. Monitored
Column % Row %
Overdose occurred 0.35
Private space 41% 53% 24% 23%
Outside 41% 42% 48% 10%
Public space 12% 34% 43% 23%
Public transit 2.6% 40% 10% 50%
Inacar 1.8% 57% 43% 0
Other 1.1% 50% 25% 25%
Naloxone administered? 0.45
By professional only 25% 29% 46% 26%
By bystander only 49% 58% 35% 6.5%
By bystander + pro 3.4% 69% 23% 7.7%
By others 2.9% 27% 55% 18%
No Naloxone 20% 35% 27% 38%
Medical involvement
Emergency responder 46% 38% 44% 19% 0.04
Emergency Room 34% 35% 40% 25% 0.03
Admitted to hospital 5.0% 37% 26% 37% 0.50
Most C Cir line A 0.02
Monitored 33% 53% 32% 15%
Unmonitored 42% 47% 35% 18%

Solitari 26% 34% 44% 22%
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