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• In the U.S., over 100,000 lives were lost to overdose in 
2022, and more than half occurred in the absence of 
bystanders. 

• Solitary drug use increases the risk of fatal overdose, as 
bystanders are unavailable to administer naloxone and 
call emergency medical services (EMS). 

• Overdose detection technologies (ODTs), including 
buttons and reverse motion sensors, could expedite 
response to drug overdoses and reduce the risk of 
overdose death in clinical and community settings.1-4

• To date, there has been limited study of the acceptability 
and feasibility of overdose detection technologies, which 
can influence their adoption and sustained 
implementation in a variety of settings. 

• We conducted a mixed-methods study exploring service 
provider and client perspectives of the feasibility and 
acceptability of one overdose detection technology for 
restrooms, the reverse motion sensor system developed 
by Brave Technology Co-op in 2019 (Vancouver, BC 
Canada; Dayton, OH, USA):
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• We conducted 100 surveys of workplaces located in 8 high 
burden cities and towns in Rhode Island (manager or staff).

• Categories of surveyed sites we any indoor workplace where 
overdose may occur including but not limited to: food service 
(27%), retail (15%), gas stations (11%), bars/clubs (7%), 
hotels/motels (10%), housing programs (7%), medical facilities 
(5%), community drop-in centers (2%), and other locations 
(16%).

• Descriptive analysis was completed in Stata 16.

• Additionally, we facilitated 8 focus group discussions with 
staff (N=20) and patients (N=20) in housing facilities, 
outpatient drug treatment centers, and harm reduction 
organizations across Rhode Island. 

• Semi-structured guides elicited discussant perspectives and 
experiences and we used blended thematic analysis to 
interrogate the perceived feasibility and acceptability of 
Buttons and Sensors across implementation contexts.

Survey data revealed a substantial interest in restroom 
sensor systems to complement existing safety 
procedures.

• Acceptability of restroom sensors was highest among 
community-based centers, medical facilities and food 
service (85-100%), lowest among hotels/motels (40%), 
and moderately high among all other locations (67-73%).

• However, there was virtually no awareness of this 
technology (4%). 

• Many (37%) knew of one or more overdoses that had 
occurred inside their workplace and additional 
overdoses that had occurred immediately outside of 
their premises (36%). Only 34% of workplaces had 
protocols in place for overdose detection and response.

• However only 41% of workplaces had naloxone onsite 
and only 16% reported that their staff were fully trained 
in naloxone administration.

Feasibility was mixed: although all sites had restrooms 
where the sensors could be installed, there was 
moderate willingness to train all staff in overdose 
response and CPR (50%), and only 34% of workplaces 
had a staff cell phone that could receive text alerts.

• Focus group discussants embraced the prospect of 
sensor installations especially in housing facilities and 
public restrooms. 

• Optimism towards sensors stemmed from anxiety/stress 
that onsite overdose monitoring induced for staff and 
traumas from prior onsite overdoses.

• Discussants expressed enthusiasm about the plurality of 
overdose detection technology applications (i.e., 
responding to overdose and other emergencies that 
cause loss of movement). 

• Other perceived benefits included technology 
affordability, protection of client anonymity during 
overdose responses, and potential to circumvent EMS 
callouts during non-emergency overdoses. 

• Discussants reported varying current procedures 
regarding manual restroom checks in the absence of 
sensors, from every 5 minutes to once a day depending 
on the type of facility.

• Staff cited a constant concern that implementation of 
sensors or overdose response training would result in 
legal liability for the workplace and for overdose victims 
(e.g., eviction, fired from job, program discharge, arrest if 
911 is called).

• Staff were also concerned about dealing with the 
trauma of loss and lost patronage as a result of an onsite 
overdose, as well as staff capabilities required for 
overdose response, and long-term costs of continuous 
training and technology maintenance. 

• Staff and patients shared concerns surrounding data 
stewardship

• To optimize adoption and implementation of overdose 
detection technologies, service providers across settings 
should:

• Findings demonstrated high feasibility and acceptability 
of ODTs among staff and patients but revealed barriers 
to their adoption and implementation in certain 
contexts. 

• Investments in implementation and supportive policy 
change will be required to ensure scale up and 
sustainment.

• If successful, ODT interventions will represent a major 
expansion in the field of overdose prevention
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