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Escalating Overdose Deaths Necessitate an Overdose Prevention 
Center in Rhode Island
SETH CLARK, MD, MPH; ANNAJANE YOLKEN, MPH; STEVE DETOY

The United States (US) documented its deadliest year of 
overdoses (ODs) in May 2020 with 81,230 lives lost to drug 
overdoses in the preceding 12 months.1 Rhode Island (RI) 
remains one of the most severely impacted states, with annual 
OD deaths expected to exceed 400 for the first time in 2020. 
In October 2020, the Rhode Island Department of Health 
(RIDOH) released fatal overdose data for the first 6 months of 
2020, demonstrating an increase in all-drug fatal overdoses by 
24% and opioid-involved overdose deaths by 33% compared 
to the first 6 months of 2019.2 While 2020 RI ODs primarily 
occurred in adults 25–65 years old (93%) and non-Hispanic 
whites (78.5%),3 East Coast trends show increasing mortality 
rates among younger people of color living in urban areas.4

Over the past decade, community-based organizations, the 
healthcare system, and the Governor’s office have provided 
increased time and resources to address this issue. OD deaths 
were beginning to plateau in RI after a peak in 2016 (n=336). 
However, due to several factors, including COVID-19, OD 
deaths have seen a dramatic escalation, despite an increasing 
number of Rhode Islanders on medications for opioid use 
disorder (MOUD) and augmented naloxone prescribing.5 

Increasing OD numbers in RI and nationwide continue to 
be driven by illicitly manufactured, high potency fentanyl 
contaminating the drug supply. More potent fentanyl analogs 
are continually being developed, resulting in an even more 
unpredictable and dangerous supply.6 Fentanyl is also being 
detected in the non-opioid drug supply (pressed pills, powder 
cocaine), which poses an even greater risk for ODs in people 
without opioid tolerance.7

Given current unparalleled OD numbers despite aug-
mented treatment efforts, additional timely evidence-based 
approaches are critically needed. One such intervention is 
to establish an overdose prevention center (OPC). OPCs (aka 
safer consumption sites, supervised injections facilities, harm 
reduction centers) serve as a location where people can use 
pre-obtained substances in a hygienic, well-lit environment 
with new equipment, trained medical supervision, drug 
checking, social service support, and facilitated entry to 
treatment if requested. 

OPCs were first established in Switzerland in the mid-1980s 

and have since spread worldwide, with approximately 120 
OPCs currently in operation across 11 countries.8 These cen-
ters exist primarily in Europe, but also include 39 sites operat-
ing in Canada. There are currently no sanctioned OPCs in the 
US. These sites have been extensively studied and repeatedly 
demonstrate decreased overdose mortality,9 decreased spread 
of infectious diseases,10 decreased injection-related compli-
cations, increased entry into treatment,11 improved public 
order metrics (injecting in public, injection-related liter),12 
and increased medical and social services utilization, with 
no increase in substance use or drug-related crime.13 Zero 
fatal overdoses have occurred at any of these sites worldwide, 
despite the millions of doses of substances used in these 
facilities.14 Additionally, these sites allow for drug checking, 
not currently provided in RI and recently recommended by 
the CDC.15 Evaluation of existing unsanctioned OPCs in 
the US demonstrate similar population benefits,16 including 
decreased criminal activity.17 While utilization rates of OPCs 
vary greatly among published reports, a recent analysis of 
people who use drugs in Providence found that a majority 
expressed a willingness to use an OPC if established.18

This approach is not only medically and morally impera-
tive, but also cost effective. Models extrapolating data from 
Vancouver’s Onsite OPC to Baltimore projected a cost savings 
of $5.98M annually and $4.35 for every $1 spent.19 Another 
recent review determined that an OPC in Boston would save 
over $4M annually, primarily via decreased 911 calls, ED 
visits, hospital admissions, and ambulance rides.20

Resistance to implementation of OPCs in the US stems 
largely from a perceived violation of the federal “crack house” 
statute that makes it illegal to “knowingly open, lease, rent, 
use, or maintain any place for the purpose of manufacturing, 
distributing, or using any controlled substance.” RI law has 
a similar provision that also prohibits this on a state level. 
In February 2020, a US District Court Judge in Pennsylvania 
ruled that operating an OPC would not violate this statute, 
stating a “focus on factual nuances overlooks the complexity 
of determining the proper application of the law.” A civil 
lawsuit was subsequently filed by the US Attorney for the 
Eastern District of Pennsylvania challenging this ruling and 
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delayed the opening of a facility in Philadelphia. In January 
2021, a Philadelphia federal appellate court ruled 2–1 that 
an OPC would violate the federal statute, reversing the 2020 
decision.21 Despite the anticipated pushback, the initial 
groundbreaking federal ruling has cities across the country 
poised to push forward plans for opening OPCs.

Advocates have been working on efforts to open an OPC 
for several years in RI. In 2019 the RI Senate unanimously 
approved legislation sponsored by Senate Health and Human 
Services Committee Chairman Joshua Miller “to explore the 
creation of a pilot program to create ‘harm reduction centers’ 
to help prevent drug overdose deaths.”22 Unfortunately, this 
bill has yet to pass the RI House.

Given the efficacy of OPCs and the recent affirmative 
ruling by a US federal judge, establishing an OPC in RI is 
the logical next step to address this escalating crisis. Seeing 
the need for urgent action, a group of community advocates 
recently circulated a call to the Governor’s office to issue an 
executive order to authorize an OPC. Noting that they have 
been working without much reception from the Governor’s 
office, they wrote:

“Three years ago the Rhode Island Medical Society, the 
Rhode Island Health Center Association, the American 
Nurses Association Rhode Island chapter, and Preventing 
Overdose with Naloxone Intervention wrote to the Governor 
and co-chairs asking for the Governor’s Overdose Task Force to 
appoint a Harm Reduction Committee, stating: ‘Specifically, 
we would ask that this working group study the feasibility 
and advisability of Rhode Island establishing a pilot medically 
supervised consumption center, aka Safe Injection Facility 
(SIF). In particular, we would ask that results of that study be 
reported back to the Task Force within 3 months for poten-
tial action.’ Three years later, we still do not have a plan.”

Governor Raimondo’s office responded, stating that while 
she understood the scope of the overdose crisis and supported 
the Governor’s Overdose Task Force’s commitment to review-
ing the feasibility of a pilot overdose prevention site, she could 
not do anything else due to federal law.

The medical community can support state legislation that 
would codify these practices into state law while awaiting 
change at the federal level. While the bills from 2020 were 
not heard due to the shutdown of the legislature, we antic-
ipate they will be heard again this session. Ultimately, we 
will need state law to implement such facilities in RI and 
provide medical professionals with liability protection to 
work at such a site.

Overdose deaths continue to rise across RI and the US 
despite increasing interventions and resources. OPCs have 

repeatedly demonstrated efficacy and safety. A report in 
January 2021 from the Institute for Clinical and Economic 
Review (ICER) supports implementation of OPCs in the US, 
stating, “The evidence is adequate to demonstrate that [OPCs] 
save lives and save money. Community, state, and federal 
policy leaders should move forward to take the steps needed 
to launch pilot [OPC] programs in areas of established need 
and with strong local involvement of many sectors of the 
community, including, most importantly, people who use 
drugs themselves.”20 It is time for Rhode Island to take bold 
action and utilize this evidence-based approach to establish 
an OPC to stem the tide of escalating loss of life where other 
interventions have failed. v
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Editor’s note: The following letter was sent on Jan. 25th to the Rhode Island Medical Society 

and Joshua Miller, Chair of the Senate Committee on Health and Human Services in the 

Rhode Island General Assembly.

LETTER TO THE EDITOR

AMA supports pilot Overdose Prevention Site (OPS) in RI
On behalf of the American Medical Association (AMA) and our  
physician and medical student members, the AMA is writing in sup-
port of Rhode Island developing and implementing a pilot Overdose 
Prevention Site (OPS). Specifically, we support this effort as the OPS 
would be designed, monitored, and evaluated to generate data to 
inform policymakers on the feasibility, effectiveness, and legal aspects 
of an OPS in reducing harms and health care costs related to, among 
other things, injection drug use. 

Notably, the AMA has supported a similar effort in Pennsylvania.1 
We were supportive of the Pennsylvania effort due to the need, 
in that state, for prioritizing individual and community health and 
well-being through evidence-based solutions to address the harms 
of drug-related overdose, including the implementation of pilot  
supervised consumption sites. 

The implementation of the OPS in Rhode Island may be partic-
ularly timely and essential due to the fact that drug overdose rates 
in Rhode Island – as in nearly every other state in the nation – have 
increased in 2020.2 The AMA is deeply concerned by increasing death 
involving illicit fentanyl, methamphetamine, and cocaine. We further 

acknowledge that while overdose involving prescription opioids and 
heroin may have “stabilized,” it remains far too high. 

For these reasons, the AMA supports the development and imple-
mentation of the pilot OPS under consideration in Rhode Island. 

Sincerely, 
James L. Madara, MD 
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