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Purpose of review

The current article reviews the impact of the biggest health crisis for many decades, coronavirus disease
2019 (COVID-19), on opioid treatment programs and the strategies adopted for maintaining opioid
treatment programs during the pandemic.

Recent findings

The difficulty of access to opioid treatment services and the mental health problems accompanying opioid
use disorders are the two main challenges to maintaining accessible and effective opioid treatment. Many
countries and institutions issued guidance and recommendations to address these challenges. General
coping strategies, loosening of policies, telemedicine, and depot buprenorphine are four main strategies to
cope with the challenges posed by the pandemic.

Summary

There were considerable obstacles to maintaining opioid intervention programs during the COVID-19
pandemic. Strategies addressing the obstacles are identified. Research in this area needs to be strengthened.
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The year 2020 witnessed a health crisis sweeping the
globe – the coronavirus (severe acute respiratory
syndrome coronavirus 2) disease 2019 (COVID-19)
pandemic. According to the WHO COVID-19 dash-
board, the number of confirmed cases has exceeded
100 million [1]. This pandemic has brought unprec-
edented challenges to all facets of medical practice
including treatment of opioid use disorder (OUD).
Maintaining opioid treatment programs is essential
for people with OUD because of the associated
reduction in all-cause mortality, overdose and
bloodborne diseases [2]. Facing enormous obstacles,
policy makers and practitioners in OUD treatment
implemented many actions to mitigate the impact
on opioid treatment. In this review, we summarize
the impact of COVID-19 on opioid treatment pro-
grams, the guidance and recommendations issued
by different countries and institutions, and strate-
gies to maintain opioid treatment programs during
the pandemic. We conclude by providing recom-
mendations and suggestions for future directions on
this topic. The findings of the studies reviewed and
our recommendations may be of relevance for simi-
lar pandemics and other healthcare crises.
t © 2021 Wolters Kluwe
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2019 ON SUBSTANCE USE AND
TREATMENT PROGRAMS

The COVID-19 pandemic posed the threat of serious
disruption to the provision of opioid treatment. As
the first country affected by COVID-19, China
respondedto the impactofCOVID-19onopioid users
and opioid treatment programs such as methadone
maintenance [3–5]. With COVID-19 becoming a
pandemic globally, many other countries sought to
address the effects of COVID-19 and the associated
lockdowns on OUD, especially countries with an
existing opioid crisis, such as the United States
[6

&

,7]. A limited number of studies have shown the
increased risk of OUD during the COVID-19
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KEY POINTS

� There were great challenges in maintaining opioid
treatment programs during the COVID-19 pandemic.

� Several strategies for maintaining opioid treatment
programs were implemented in many countries.

� We recommend a combination of different strategies,
maintaining these strategies, and focusing on the
mental health of people with opioid use disorder.

� Quantitative research of high-quality needs to
be strengthened.

Addictive disorders
pandemic [8,9
&

,10]. A study evaluating data from
emergency medical services (EMS) between January
2020 and April 2020 revealed the increased EMS
opioid overdose daily rates indicating that opioid
overdoses were rising [9

&

].
The challenges to opioid treatment programs

during COVID-19 are summarized as follows:
(1)
370
The biggest challenge is the difficulty of access-
ing opioid treatment services, which are
designed to facilitate initiation of opioid substi-
tution treatment (OST) and its continuity. Lock
down, physical distancing guidelines, and social
isolation to control the pandemic presented
challenges for needle and syringe exchange pro-
grams, OST, and naloxone distribution. Subse-
quently, there was an increased risk of infectious
diseases like hepatitis C, relapse to illicit opioid
use, and overdose [5,11,12,13

&&

]. In addition,
illicit opioid markets were influenced by restric-
tions during the COVID-19 pandemic, which
can result in more overdoses and more patients
seeking treatment [14].
(2)
 Mental health problems accompanying OUD
during the pandemic was another challenge
to opioid treatment programs. Pandemic-
related stressors have exacerbated anxiety, dys-
phoria, and other negative emotions of people
with OUD who may use opioids as a coping
strategy. This can influence the effect of opioid
treatment indirectly [15,16

&

], and make overall
treatment more complex [15,17,18].
RESPONSES AND STRATEGIES TO
MAINTAIN OPIOID TREATMENT
PROGRAMS DURING THE PANDEMIC

In responding to the challenges of maintaining opi-
oid treatment programs during the COVID-19 pan-
demic, countries and institutionspublished guidance
and recommendations (Table 1). These provided
 Copyright © 2021 Wolters Kluwer H
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directions on ways of continuing opioid treatment,
in relation to the individual situations of different
countries or regions. Notwithstanding the fact that
there cannot be one guidance which applies to all
countries, we summarize several main themes of the
strategies from the latest published literature.
General coping strategies

Overall strategies to maintain opioid treatment pro-
grams during the pandemic were developed in
China and other countries. Comprehensive assess-
ment protocols were developed for people with
OUD when they were treated in hospital for
COVID-19 and efforts were made to provide and
continue OUD treatment for them [5,19]. Maintain-
ing the provision of needle and syringe programs is
highlighted by several authors [20

&

,21,22]. Mail-
based needle and syringe distribution services,
home delivery and vending machine were suggested
as these measures provide increased accessibility for
patients, no-contact service, and around-the-clock
convenience [13

&&

,20
&

,22].
Many authors have emphasized the importance

of emergency treatment for overdoses and expanding
naloxone access as the number of opioid overdoses
could rise sharply [12,20

&

,23]. Delivery of naloxone
kits by mail, increased street-based outreach, and
distributing take-home naloxone in public areas were
adopted [12]. A widely adapted coping strategy is to
implement mobile measures. For instance, the
mobile unit for urine specimen collection offered
good access and obtained high satisfaction scores
[24]. Mobile van delivery of extended-release medi-
cations for youth with OUD showing positive feed-
back, this being a promising treatment modification
adapted to the COVID-19 pandemic [25

&

]. These
strategies are not complicated for OUD services, prac-
titioners, and patients to put into effect.
Loosening policies

From reviewing articles discussing policies on opioid
treatment programs, it is clear the word loosening has
become a key term in opioid treatment programs.
Take-home medication for OUD has become more
possible and flexible during the pandemic. Clear
guidance was provided by the Substance Abuse
and Mental Health Administration (SAMHSA) in
the United States for a longer period of take-home
medication (28 days for stable patients and 14 days
for less stable patients) [26]. SAMHSA also made the
decision that in-person examination for buprenor-
phine prescription is not mandatory during the
pandemic and patients could be prescribed the
buprenorphine via telehealth, though this did not
apply for methadone treatment [26]. A study of the
ealth, Inc. All rights reserved.
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low-threshold buprenorphine program in Baltimore
showed that 96.5% of the patients returned for a
second visit after their initial assessment by tele-
health and 63.7% were engaged for 30 days or
longer, which indicated the feasibility and the ben-
efit of this loosening policy [27

&&

].
Another flexible strategy in some countries is to

permit pharmacists to prescribe medications for
OUD, given the shortage of OUD medical practi-
tioners; this is termed ‘leveraging the role’ of phar-
macists [26,28,29

&

]. Pharmacists acting as healthcare
providers for people with OUD in inpatient settings
and outpatient settings addressed some of the diffi-
culties that existed in access to OUD medications
[26,28,29

&

]. Apart from pharmacists, some authors
recommended that other medical practitioners could
be authorized to prescribe for people with OUD tem-
porarily if usual prescribers are unavailable [6

&

].
Suspending or relaxing mandatory urine drug

testing was also seen in OUD treatment during the
pandemic [30]. Mandatory urine drug screens or
testing could bring risk of exposure to COVID-19
and havenegative impacts onpatients’mentalhealth
and the clinician–patient relationship [30,31]. Some
authors made suggestions that mandatory urine drug
screens or testing in stable patients should not be
necessary in the process of opioid treatment [30,31].
In fact, according to a qualitative study on clinicians,
many of them required urine drug screens less often
or not at all [32

&&

]. Targeted urine drug testing and a
patient-centered approach were encouraged [31].
Telemedicine

Telemedicine or telehealth, a product of modern tech-
nology, is based on communication systems like the
telephone and Internet, and many types of digital
device. Four different forms of telemedicine were
summarized by Vidal-Alaball et al. [33]: first, online
consultations using telephone or videoconference;
second, telemonitoring/screening; third, sensors such
as GPS trackers; and fourth, chatbots. The benefits
associated with telemedicine are obvious. Telemedi-
cine overcomes the obstacle that patients from remote
locations have difficulty in accessing medical resour-
ces. Direct physical contact is greatly reduced by tele-
medicine to prevent the transmission of COVID-19
andother respiratorydiseases. Follow-upcanbe imple-
mented by telemedicine, which is quite convenient
andhelps save the timeofbothpatientsandclinicians.
It also has strengths in cost saving, medical training,
and data collecting and monitoring [33].

Studies have investigated the effectiveness of
telemedicine in the field of opioid treatment pre-
COVID-19. A systemic review examined literature
on telemedicine-delivered treatment interventions
ealth, Inc. All rights reserved.
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for substance use disorder (SUD) [34
&&

]. These stud-
ies revealed improved retention in patients who use
telemedicine for opioid treatment [34

&&

]. Though
with substantial methodological limitations, they
find that telemedicine for SUDs is met with high-
patient satisfaction. It offers much promise, espe-
cially when treatments are less available otherwise
[34

&&

]. Another study showed good or excellent
agreement between face-to-face and telephone
assessment of clients with substance use (41% for
opioid treatment) [35]. Although adopting a quite
simple form of telemedicine, this study reflects the
possibility and effectiveness of telemedicine applied
in opioid treatment programs. In the era of COVID-
19, in accommodating to social distancing regula-
tions, telemedicine is highlighting its value in sup-
porting medical practice [36]. It is clear that opioid
treatment program can be converted from in-person
care to telemedicine-supported care [37,38

&

,39].
Several authors have described the utilization of

telemedicine in their programs either through vid-
eoconference, mobile app, telephone, or wearable
device during the COVID-19 pandemic [37,39–41].
Some of them are preexisting programs whereas
others are newly developed telemedicine measures
adapted to the pandemic. They reported effective
delivery of care by telemedicine practices. In a qual-
itative study, 18 front-line clinicians permitted to
prescribe buprenorphine were interviewed on their
experiences of the transition to telemedicine [32

&&

].
In this study, a large proportion of clinicians were
using telemedicine. Clinicians described positive
impacts of telemedicine and some negative con-
cerns including the quality and safety of widespread
use of telemedicine for OUD treatment [32

&&

].
Obstacles encountered in telemedicine for opioid

treatment included lack of necessary devices such as
smartphones or networked computers, and how to
maintain confidentiality. For patients who are not
able to access telemedicine equipment, a novel ‘tele-
phone booth’ model has emerged in Los Angeles [42].
Patients come to the telephone booth alone and can
communicate with the physician through the tele-
phone and computer placed in the booth. This tele-
phone booth ensured social distancing during the
COVID-19 pandemic and helps patients without
telemedicine equipment to continue their treatment.
Evaluation showed that this model was quite success-
ful and effective [42].
Utility of depot buprenorphine

Depot buprenorphine, or long-acting injectable
buprenorphine (LAIB), is a long-acting medication
for OUD, which is injected subcutaneously for people
with OUD atweekly ormonthly intervals [43

&&

]. Depot
 Copyright © 2021 Wolters Kluwe

0951-7367 Copyright � 2021 Wolters Kluwer Health, Inc. All rights rese
buprenorphine is available in some countries such as
Canada, Australia, the United States, and a number of
European countries [43

&&

]. Patients needing medica-
tion for OUD have an option to choose the longer
acting treatment of depot buprenorphine in place of
daily dosing. Some authors suggest that depot bupre-
norphine is a valuable resource which should be well
utilized during the COVID-19 pandemic [13

&&

,43
&&

]. A
clinic specificallydesigned to provideLAIB in response
to the COVID-19 pandemic for people with OUD is
described from Australia [14]. A rapid upscale of depot
buprenorphine was implemented in custodial settings
in a city in Australia [44]. This long-acting treatment
offers great convenience and avoids frequent attend-
ancesatclinics, thus reducing the frequencyofcontact
with others and reducing opportunities for viral trans-
mission. Importantly, depot buprenorphine prevents
withdrawal from and overdoses of opioids. Applica-
tion of depot buprenorphine frees time for clinicians
to engage in other clinical activities [44]. The chal-
lenges of depot buprenorphine utilization include
how to deliver it to patients who are in self-isolation.
Transfer from methadone to depot buprenorphine is
still poorly documented and evaluated and may
require inpatient treatment [14,43

&&

].
For special groups of patients

Youth, pregnant women and incarcerated people
with OUD are taken into consideration by some
authors, given that they are more vulnerable
[25

&

,45–47]. To ensure continuation of treatment
for youth with OUD and to reduce COVID-19 associ-
ated risks, authors reported implementation of
mobile van delivery of extended-release medications
[25

&

]. Authors suggest that the COVID-19 pandemic
also created a generational opportunity to augment
family involvement in tele-intervention across the
youth OUD services continuum [45]. For pregnant
women, regulations that have an adverse influence
can be changed and telepsychology services inte-
grated with existing treatment programs [48,49].
Telemedicine and depot buprenorphine were sup-
plied to maintain opioid treatment for incarcerated
people with OUD [44,47].
RECOMMENDATIONS AND FUTURE
DIRECTIONS

Though the number of research reports was limited,
several strategies were effective in maintaining
opioid treatment programs during the COVID-19
pandemic. In the future, the strategies listed above,
which are not independent of each other, could be
combined to optimize the provision of opioid treat-
ment programs. For example, the ‘loosening policy’
on the initiation of buprenorphine prescription and
r Health, Inc. All rights reserved.
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telemedicine could be coordinated to further miti-
gate the adverse effects of the pandemic on delivery
of treatment [40]. Second, as it has become ‘a new
normal’ for people with OUD and practitioners,
some changes in opioid treatment programs during
the pandemic could be maintained after the pan-
demic [18,40]. Third, the mental health of people
with OUD should not be neglected, especially
comorbid mental health disorders and OUD. Tele-
medicine is a good method to address this situation.
And last but not least, as quantitative research of
high quality is limited, in the future, research should
be strengthened to provide enough evidence for
these strategies.
CONCLUSION

Facing tremendous challenges of maintaining
opioid treatment programs during the COVID-19
pandemic, policy makers and practitioners have
developed novel policies, approaches, and specific
managements. General coping strategies, loosening
policies, telemedicine, and the advantages of depot
buprenorphine are summarized and considerations
are also discussed in relation to special groups. The
combination of different strategies, maintaining
these strategies, and focusing on the mental health
of people with OUD is emphasized. Quantitative
research of high quality will be needed in the future.
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