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Persons with drug use disorders are an underserved and stigmatized population, and the COVID-19 pandemic
could exacerbate these issues. The discussion around those with drug use disorders in the midst of the pandemic
has focused on the need to ensure uninterrupted treatment access; however, very few in this population actually
receive treatment, and retention is a substantial issue among those who do. Evidence from other chronic con-

ditions suggests persons at high risk for severe COVID-19 complications are foregoing care due to fear of con-
tracting the virus. Persons with drug use disorders tend to fall into this high-risk category, and thus may be
avoiding healthcare facilities. Our data suggest this is true. If so, adverse outcomes, and increased severity of use
disorders and associated health complications, could become prevalent. Clinicians should identify persons with
drug use disorders who may be foregoing treatment, and engage them using methods that minimize the risk of

COVID-19 transmission.

1. Background

The COVID-19 pandemic has created novel healthcare and behav-
ioral concerns; among them are questions regarding changes in health-
care utilization patterns, and the consequences of these changes, among
persons with drug use disorders. According to the most recent national
figures, 8.1 million U.S. persons had a drug use disorder in 2018 (Sub-
stance Abuse and Mental Health Services Administration, 2019a), and
67,367 died of a drug overdose (Centers for Disease Control and Pre-
vention, 2020). Persons with drug use disorders are already an under-
served and stigmatized population and the addition of the COVID-19
pandemic has the potential to exacerbate these issues.

Given the commonality of access barriers to evidence-based treat-
ment for drug use disorders in the pre-COVID landscape, much of the
discussion around persons with drug use disorders in the midst of the
pandemic has focused on the need to ensure uninterrupted treatment
access, and the widely praised responses from the Drug Enforcement
Administration (DEA), Substance Abuse and Mental Health Services
Administration (SAMHSA), and others (American Society of Addiction
Medicine, 2020). For example, authorized practitioners and opioid
treatment providers (OTPs) can continue to treat patients with bupre-
norphine via telehealth, including via telephone due to the temporary

relaxation of Health Insurance Portability and Accountability Act
(HIPAA) regulatory requirements by the U.S. Department of Health &
Human Services (HHS) Office of Civil Rights. OTPs can also provide
unsupervised take-home methadone to existing patients via telehealth/
telephone. Additionally, Medicare has expanded the range of telehealth
services it will cover, and increased the rate at which it covers them, and
the HHS Secretary has waived the requirement that providers hold a
license in the same state as the person they are treating. Authorized
practitioners are now allowed to forgo the in-person physical exami-
nation for new patients with opioid use disorder that is required prior to
initiating buprenorphine treatment; new patients who prefer methadone
must still be seen in-person prior to initiation. However, only 9% of
persons with a drug use disorder received specialty treatment in 2018
(Substance Abuse and Mental Health Services Administration, 2019a),
and among persons who do initiate treatment, many have difficulty
adhering to that treatment, due to the chronic, relapsing nature of
substance use disorders. Research has established that no, or inadequate,
treatment for drug use disorder is associated with increased utilization
of high-cost healthcare resources, particularly those of an emergent
nature, which often culminate in an inpatient stay (Gryczynski et al.,
2016; Murphy & Polsky, 2016). For example, more than 270,000 people
received treatment for a drug use disorder in the emergency room in
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2018 (Substance Abuse and Mental Health Services Administration,
2019a).

Healthcare visits by persons with a drug use disorder can and should
serve as critical touchpoints with the system, offering providers the
opportunity to connect these patients to evidence-based treatment. The
most recent data on admissions to facilities that receive government
funds for treatment of substance use disorders indicate that 11% (n =
113,738) of admissions for a primary substance of opioids or stimulants
were referred from a healthcare provider specializing in the treatment of
substance use disorder, and another 5% (n = 52,504) were referred from
a healthcare provider other than one specializing in the treatment of
substance use disorder (Substance Abuse and Mental Health Services
Administration, 2019b).

2. Healthcare utilization during COVID-19: potential changes
and consequences

A major response to the COVID-19 pandemic has been the strong
encouragement or requirement of social distancing to prevent the spread
of the virus. This is particularly true for persons who face an increased
risk of severe COVID-19 complications, including mortality (Centers for
Disease Control and Prevention, 2020b). Consequently, the manner in
which many individuals access the healthcare system has rapidly tran-
sitioned from in-person physical care to virtual visits, where possible,
while willingness to seek medical care may have declined in situations
where virtual visits are not feasible.

To understand the current situation regarding healthcare utilization
patterns among persons with a drug use disorder during COVID-19, it
may be helpful to see how healthcare utilization patterns for other
medical conditions have changed. Garcia et al. (2020) reviewed 9 high-
volume cardiac catheterization laboratories in the U.S. following the
emergence of COVID-19 and found a 38% decrease (p < 0.001) in ST-
Elevation Myocardial Infarction (STEMI) activations, which is similar
to the 40% reduction reported in Spain (Rodriguez-Leor et al., 2020).
Anecdotal evidence suggests that this reduction is due in large part to
fear of entering healthcare facilities and contracting COVID-19, given
their increased risk of severe COVID-19 complications (McFarling,
2020). Similar evidence exists for stroke, where one study found U.S.
patients seeking care for stroke dropped 39% following the onset of
COVID-19 (Kansagra, Goyal, Hamilton, & Albers, 2020). The number of
high-risk persons foregoing care while their condition worsens, perhaps
to the point where it is too late, is disconcerting.

Persons who use drugs also tend to be at higher risk for severe
COVID-19 complications, and thus may behave similarly. Most in-
dividuals with a drug use disorder use multiple substances, including
alcohol and tobacco (Substance Abuse and Mental Health Services
Administration, 2019a). In addition to the risk of overdose and more
obvious direct physical consequences of drug use, this population faces a
significantly increased risk of numerous physical health conditions that,
in turn, directly increase their risk of severe COVID-related illness, such
as chronic-lung, kidney, liver, and heart disease, as well as asthma and
immunocompromization.

3. Preliminary evidence

Our review of preliminary data from 4 large New York City hospitals
showed that addiction consults in the hospitals decreased by half during
March, April, and May 2020 when new cases of COVID-19, and related
hospitalizations and deaths, were peaking in New York City; however,
the hospitals made no changes to the staffing or operations of the
addiction team during this time. Addiction consults were primarily
handled by the psychiatry consultation-liaison service. This service was
delivered by an in-person team at some sites, and by a telepsychiatry
team at other locations (both before and during the COVID-19
pandemic). The team consisted of board-certified consultation-liaison
psychiatrists and addiction psychiatrists, as well as social work supports.
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Table 1

Referrals to treatment, by month.
Date Number of referrals
2019
October 37
November 41
December 41
2020
January 49
February 41
March 21
April 11
May 20
June 34
July 34

New referrals to treatment also fell substantially in March, April, and
May, as shown in Table 1 (17.3 new referrals to treatment per month, on
average), compared to the period of October 2019 through February
2020 (41.8 new referrals to treatment per month, on average). In June
and July, the number of consults returned to baseline, and there were 34
new referrals to treatment/month.

4. Discussion

If patients with drug use disorders avoid healthcare facilities out of
fear of contracting COVID-19, we are likely to witness an increase in the
prevalence of adverse health outcomes associated with drug use disorder
and related conditions, such as drug overdose and overdose deaths, HIV/
HCV infections, and suicidal behavior (Substance Abuse and Mental
Health Services Administration, 2019a). This would be true regardless of
whether these persons are seeking treatment for their drug use disorder,
or a different condition, in which case they could have been identified as
having a drug use disorder and referred to treatment. In fact, the
American Medical Association (2020) recently published an Issue Brief
containing national reports and reports from 39 states declaring rising
drug relapse rates, and concomitant overdose and overdose death rates
associated with COVID-19, as well as concerns regarding those with
mental health disorders, including rising suicide rates. Preliminary na-
tional estimates indicate that drug overdoses (fatal and nonfatal)
increased by 18%, 29%, and 42% in March, April, and May 2020,
respectively, relative to the same period last year (Wan & Long, 2020).
Another analysis found that U.S. drug-related deaths had risen approx-
imately 13% in the year leading up to July 2020, compared to 2019
(Katz, Goodnough, & Sanger-Katz, 2020).

The reduction in consultations and referrals was possibly partially a
function of the general disruption to the New York City healthcare
system during the peak of the COVID-19 pandemic, including rapid
transition to outpatient virtual visits, even though the hospital made no
changes to the staffing or operations of the addiction team. Regardless of
the extent to which the reduction was due to patients delaying care
versus the healthcare system being overwhelmed, identifying persons
with drug use disorder and connecting them to evidence-based addiction
treatment remains a top priority during the COVID-19 pandemic;
moreover, given the increased risk of severe COVID-19 complications
that this vulnerable population faces, it is important to utilize pre-
established treatment initiation algorithms that minimize the risk of
COVID-19 transmission, such as those we discuss in the Background
section. For example, researchers and providers can continue to work
together to develop tools that utilize “real-world” data from electronic
health records (EHRs) to aid in the recognition and phenotyping of
persons with drug use disorder (Afshar et al., 2019; Chartash et al.,
2019; Sanchez-Roige & Palmer, 2019; Sharma et al., 2020), which
would allow providers to better identify both new and existing patients.
Providers can also continue to develop methods to improve identifica-
tion and linkage of persons with drug use disorder within their current
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environment, such as linking EHR data with information from statewide
prescription drug monitoring programs (Holmgren & Apathy, 2020).
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