
P E R S P E C T I V E Open Access

© The Author(s) 2024. Open Access  This article is licensed under a Creative Commons Attribution 4.0 International License, which permits use, 
sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the original author(s) and 
the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the material. If material is not included 
in the article’s Creative Commons licence and your intended use is not permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a copy of this licence, visit http://creativecommons.org/licenses/by/4.0/. The 
Creative Commons Public Domain Dedication waiver (http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available 
in this article, unless otherwise stated in a credit line to the data.

Jozaghi Harm Reduction Journal          (2024) 21:151 
https://doi.org/10.1186/s12954-024-01061-3

kits [4, 5]. Some jurisdictions have experimented with 
innovative“safe supply” initiatives [2].

However, despite the success of such harm reduction 
programs in reducing overdose deaths and connecting at-
risk populations with appropriate services [6–15], using 
drugs alone due to stigma is very prevalent [16]. Subse-
quently, many people die of drug overdose [16]. Conse-
quently, new technologies such as Brave and Lifeguard 
have offered innovative ways to tackle this issue where 
a drug user is connected to a supporter wherever and 
whenever they use drugs [16]. However, such technol-
ogy relies on Wi-Fi, which many underserved and at-risk 
groups do not have adequate access to [16].

Changing economy, A.I.‘s first revolution, and 
homelessness
Subsequent technological advancements over the past 
two decades and the evolution of Artificial intelligence 
(AI) technology increasingly highlight the growing 
need for fast internet access and Wi-Fi so jobs, social 
services, housing, and food can be adequately reached 
[17–19]. The AI First Revolution, similar to the First 
Industrial Revolution, has been linked to a shift to a 

Introduction
Many nations globally are experiencing an alarming 
overdose crisis linked to a highly toxic and unpredict-
able illegal drug market [1]. Vancouver’s Downtown 
Eastside of British Columbia, Canada, has reported an 
overdose death rate of 557 per 100,000 annually, while 
some nations in Europe, such as the Kingdom of Scot-
land, have reported 16.8 per 100,000 [1, 2].

Many governments have declared public health emer-
gencies in response to the unprecedented number of 
overdose-related mortalities [3]. Since the public health 
emergency declaration, various levels of government 
have worked together on implementing numerous meth-
ods of containing this epidemic, including educating 
the public and creating awareness, increased monitor-
ing of overdose-related events, overdose prevention 
sites, peer-based programs, and distribution of naloxone 
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Abstract
The opioid epidemic has taken the lives of thousands of people across North America and Europe. Moreover, lack 
of housing, inflation, and a rapidly changing economy have affected millions of people, and many have become 
homeless. Many governments, researchers, health agencies, and not-for-profits have offered innovative ways to 
tackle this crisis, including many harm-reduction technologies that rely on Internet. In the age of the first artificial 
intelligence (AI) revolution, where reliance and accessibility to Internet have become a necessity for finding jobs, 
housing, affordable food, social services, social connection, and staying alive, the creation of free Wi-Fi zones 
around inner city neighborhood by towns and municipalities is not only a cost-effective way to reduce death, 
social costs, but a human rights issue during the initial stage of first A.I. revolution.
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knowledge-based economy that is changing the free-
market economy, science, medicine, and society much 
faster than previous industrial revolutions [20, 21]. 
Moreover, the growing inflation, inadequate housing, and 
changing job market due to the initial stage of the first AI 
revolution may continue to affect many citizens [20–22]. 
Homelessness has risen in many industrial and advanced 
economies [22, 23]. The AI revolution has begun an irre-
versible process in which AI will take over many human 
tasks/jobs [20, 21]. Therefore, it is expected that without 
government support/interventions for more social pro-
grams (e.g., job training, social housing, and nutritional 
support) and basic income support, many people will 
become permanently homeless and suffer severe health 
outcomes [20, 23].

Free Wi-Fi-zones and human rights
Therefore, there is a need for a free Wi-Fi-zone inner city 
neighborhood where many under-housed, poor, and at-
risk citizens reside, assemble, and access social services 
more than ever. These Wi-Fi areas should include down-
town areas in small and large municipalities, as home-
lessness has become prevalent across large and small 
cities and towns. The City of Vancouver is one such pio-
neering municipality that has recognized the need, and 
the elected city officials unanimously cast votes to exam-
ine the free Wi-Fi in public accessibility in the city’s poor-
est postal code [16]. This is particularly important during 
the initial stage of the first A.I. revolution, where many 
citizens will be affected by changing job market demands 
and increasing reliance on fast, reliable Wi-Fi to connect 
to the job market and access information [18, 19]. Unsur-
prisingly, Reglitz [24] has argued that internet and Wi-Fi 
access to those who cannot afford it is an essential service 
(e.g., food and water) “or at least of crucial importance, 
to enable the realization of human rights and the promo-
tion of democracy. According to this human right, Inter-
net access must be free in the sense of ‘unmonitored and 
uncensored’ and provided ‘publicly’ or ‘free of charge’ to 
those who cannot afford it” [24, p. 1].

Conclusion
The General Assembly of the United Nations (UN) 
passed a resolution that was non-binding linked to “The 
Promotion, Protection, and Enjoyment of Human Rights 
on the Internet” [24, p. 1]. This crucial resolution, while 
initially intended to protect the existing offline rights 
online, coincidently contributed to the discussion around 
Wi-Fi accessibility as a human rights issue for those who 
cannot afford it [24]. Internet and Wi-Fi accessibility 
have become a life and death issue for many poor, under-
housed, and at-risk citizens who rely on it to access social 
services, housing, food, jobs, and harm reduction ser-
vices. Although the fluctuating possession of a mobile 

phone is well known among at-risk groups that often 
have it stolen, lost, or pawned/sold, the right to have free 
access to Wi-Fi services should not be linked to the even-
tual lack of a mobile phone. Therefore, small and large 
urban centers must follow Vancouver’s lead in initiating 
free zones to prevent premature death, reduce cost, and 
improve accessibility based on human rights principles 
adopted by the U.N. General Assembly.
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