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verdose deaths accelerated with
0 the emergence of COVID-19, and
this acceleration was fastest among Black,
Latinx, and Native Americans, whose
overdose rates had already increased
before COVID-19." COVID-19 led to
limits on access to medications for opi-
oid use disorder and harm-reduction
services, exacerbating low treatment
and retention rates,> ” in the face
of toxic drug supplies laced with high-
potency synthetic opioids.® Dispropor-
tionate deaths from substance use
disorders (SUDs) and from COVID-19
among low-income people marginalized
by race, ethnicity, and migrant status
have similar upstream causes of expo-
sure, including unstable and crowded
housing, high-risk employment or unem-
ployment, and high levels of policing and
incarceration, combined with low levels
of access to health care and preventive
measures. SUD and COVID-19 require
health care systems to intervene in social
determinants of health (SDOH), where
the health care system itself is an inter-
mediary social-structural determinant.”

We examine determinants of SUDs and
sodial-structural interventions that prom-
ise to stem SUD-related deaths acceler-
ated by COVID-19.

SOCIAL-STRUCTURAL
DETERMINANTS

Physical, sexual, and emotional trauma,
including adverse childhood events, are
associated with substance use,® as are
discrimination based on race, ethnicity,
LGBTQ (lesbian, gay, bisexual, transgen-
der/-sexual, queer) status, and gender,
and the intersection of trauma with dis-
crimination further increases the risk of
SUD. The stigma itself of having a SUD
is a barrier to treatment and harm
reduction.? Collective support and
positive social environments, such as
those fostered in cultural centers or
faith organizations, can prevent and
mitigate SUDs.

Punitive drug law enforcement dis-
courages help seeking and treatment
and leads to unstable drug supplies
that are contaminated with fentanyl and
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other high-potency synthetic opioids that
heighten overdose risk.'? Incarcerated
people are at an elevated risk of drug
overdose in the weeks following
release,'" and communities with high
incarceration rates have higher mor-
tality."? Drug courts disproportionately
cite low-income people of color for
infractions, leading to imprisonment
rather than treatment."?

Economic precarity and unstable
housing disrupt the social networks
that sustain health and prevent over-
dose.'* Urban planners often displace
residents of Black and Latinx neighbor-
hoods, leaving them exposed to nar-
cotic trade and HIV."® The child welfare
system disproportionately removes
low-income Black, Latinx, and Indige-
nous children from families affected by
SUDs, and children raised in foster care
are at high risk for SUDs."®"” Therefore,
reducing SUD-related deaths and dis-
ability requires the redress of discrimi-
natory public policies.

LESSONS FROM AIDS
ACTIVISM

HIV and SUDs are both stigmatized in
popular discourse as owing to bad
choices, and those most affected are
socially marginalized. Yet, today many
people with HIV are living longer than
ever before, with most deaths from
non-HIV-related illnesses. Likely rea-
sons include 1980s and 1990s AIDS
activism that addressed SDOH, such

as the AIDS Coalition to Unleash Power,
a grassroots organization with many
leaders who were publicly HIV positive.
They addressed HIV stigma and pro-
moted mutual aid and self-advocacy
(http://tcleadership.org/act-up). This
enabled community dissemination of
safer sex and safer injection informa-
tion, community advocate members on
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scientific review committees and policy
advisory boards, and, ultimately, the
federal HIV budget, which includes bil-
lions of dollars to address prevention
and treatment, cash and housing assis-
tance, research, and racial and ethnic
inequality.'®

A key component was the Ryan White
Comprehensive AIDS Resources Emer-
gency (CARE) Act, which led to the largest
federal program focused on providing
HIV care and treatment services. The act
requires local planning councils made up
of community leaders, including those
with HIV, along with providers of health
and social services and focuses on SDOH.

Community-based organizations pro-
viding harm reduction—including safe
syringe exchange and safe injection
and safer sex supplies and education;
onsite clinical testing and treatment of
SUD, HIV, and hepatitis C; and social
services'?—are critical in reducing HIV
transmission. Yet many forms of harm
reduction are illegal or ineligible for
public funds in most states.?®

INTERVENTION
EXAMPLES

Applying lessons from AIDS activism
regarding the value of community
mobilization, peer support, and integra-
tion of social services with systems of
health care, we have outlined local ini-
tiatives that demonstrate what a SDOH
approach to SUD might entail.

Criminal Justice
System-Clinical Care

The Criminal Justice Continuum of Care
for Opioid Users at risk for Overdose,
launched in Rhode Island and grounded
in the sequential intercept model, insti-
tutes the following in law enforcement
interactions, courts, jails and prisons,
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community reentry, parole, and proba-
tion: (1) screening for OUD and overdose
risk, (2) treatment and diversion, and (3)
overdose prevention that includes nalox-
one. The intervention emphasizes medi-
cations for opioid use disorder, given that
only a minority of drug courts and car-
ceral facilities offer medications for opioid
use disorder.”’

Culturally Resonant
Approaches

Native American communities in the
United States have integrated tradi-
tional healing methods and incorpo-
rated Indigenous views of addiction and
recovery into biomedical approaches.
Studies of integration of buprenorphine
maintenance with organized healing
sessions, fishing, hunting, and commu-
nity gardening in Canadian First Nations
communities have shown high rates

of treatment retention (74%) at 18
months,?? and healing sessions com-
bined with buprenorphine have had
high levels of treatment participation,
community-level reductions in criminal
charges and child protection measures,
increased school attendance, and
increased flu vaccination.??

Faith-Based Organizations
as Partners

Imani Breakthrough is a culturally
informed approach based on a part-
nership of Yale University Department of
Psychiatry clinicians with Black and
Latinx churches. The Imani framework
includes the citizenship model, based
on the 5Rs—rights, roles, responsibili-
ties, resources, and relationships—
necessary to establish recovery from
substances, while also addressing SDOH
and emphasizing how spirituality can be
a central aspect of recovery. Peer

recovery coaches and spiritual facilitators
work with participants to enhance
dimensions of wellness identified by the
Substance Abuse and Mental Health
Services Administration. Imani increases
referral rates for addiction treatment.”*

Housing and
Harm-Reduction Support

Atira Women's Resource Society of
British Columbia offers housing with
substance treatment, round-the-
clock childcare services, educational
enrichment, and parenting support
for women regardless of their drug
use status. Atira has arranged with
child protective authorities to allow
women to keep custody of their chil-
dren without requiring abstinence
from drugs. This breaks the cycle of
state-sponsored child removal in
which generations of poor and First
Nations children have been sepa-
rated from their parents because of
substance use, thereby elevating
their own risk of substance use and
of losing custody of their children.
Atira also runs women-only syringe
exchange and medically supervised
safe consumption sites (https://atira.
bc.ca/who-we-are), 40 housing pro-
grams, two community daycares, and
several support programs (https://
www.housingpartnership.ca/atira).

Housing First

Housing First provides immediate
housing with supports and case man-
agement, without requiring SUD treat-
ment. The US Substance Abuse and
Mental Health Services Administration
and Housing and Urban Development
recognize it as a best practice. Individu-
als served by Housing First are more
likely to continue medications for
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opioid use disorder for at least three
years and are less likely to use substan-
ces nonmedically than are those
required to have treatment as a condi-
tion of housing (https://www.
pathwayshousingfirst.org).

CONCLUSIONS

Clinicians can use their symbolic capital
to advocate policies that address SDOH
and collaborate with community organ-
izations and nonhealth sectors to iden-
tify and act on institutional barriers to
their patients’ health, such as through
a structural competency approach.?®

Health systems must engage commu-
nities, destigmatize SUD, and link to
social services with locally controlled,
adaptable funds akin to the Ryan White
CARE Act to build community-based
infrastructure: accessible, trusted serv-
ices including in cultural, faith-based, and
harm-reduction organizations as well as
local businesses such as pharmacies.
Only by addressing SDOH can health
care systems stem overdose-related
deaths and comorbidities, including
COVID-19. 4JPH
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