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ARTICLE INFO ABSTRACT

Keywords: Background: People who use drugs (PWUD) may be at an increased risk of experiencing negative effects related to
Addiction COVID-19. Border and non-essential service closures may have placed PWUD at an increased risk of experiencing
COVID-19

unintended consequences regarding drug consumption and supply patterns, as well as related outcomes. However,
the extent of these effects upon this population is unknown. The current study examined how COVID-19 has
impacted substance use supply and use characteristics among a national cohort of PWUD in Canada.

Coronavirus

Drug overdoses

Substance supply

Public Health Methods: We conducted semi-structured one-on-one telephone-based interviews with 200 adult PWUD across
Canada who were currently using a licit or illicit psychoactive substance at least weekly, and/or currently receiv-
ing opioid agonist treatment (OAT). Thematic analyses were conducted using qualitative software.

Results: PWUD attributed adverse changes to their substance use frequency, supply, use patterns, and risk be-
haviors and outcomes to COVID-19. Many participants noted supply disruptions with the majority indicating a
decrease in potency and availability, and an increase in the price of substances since COVID-19. Nearly half of
participants specified that they had increased their substance use, with some experiencing relapses. In terms of
changes to risk level, many participants perceived they were at a greater risk for experiencing an overdose.

Conclusion: This study demonstrated the impacts of COVID-19 on PWUD, including a significant disruption
substance supply. For many, these changes led to increased use and substitution for toxic and adulterated sub-
stances, which ultimately amplified PWUD’s risk for experiencing related harms, including overdoses. These
findings warrant the need for improved supports and services, as well as accessibility of safe supply programs,
take home naloxone kits, and novel approaches to ensure PWUD have the tools necessary to mitigate risk when
using substances.

Abbreviations: PWUD, People who use(d) drugs; OAT, Opioid agonist Treatment; COPD, Chronic obstructive pulmonary diseases; CRISM, Canadian Research
Initiative in Substance Misuse; THN, Take home naloxone.
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Background

The COVID-19 global pandemic has raised concerns regarding the
disproportionate impact it may have on people who use drugs (PWUD).
PWUD may be at increased risk of COVID-19 infection and adverse
health outcomes due to the high prevalence of pre-existing chronic
conditions, such as chronic obstructive pulmonary diseases (COPD),
HIV, and hepatitis, among others (Armitage, 2020; Bahorik, Satre,
Kline-Simon, Weisner, & Campbell, 2017; European Monitoring Centre
for Drugs & Drug Addiction [EMCDDA], 2020a; Ornell et al., 2020a;
Zhou et al., 2020). In response to COVID-19, in March 2020, many
jurisdictions across Canada implemented public health measures, such
as social distancing, closures of non-essential businesses and services,
and limiting social gatherings (Government of Canada, 2020). Some re-
ports have shown that these pandemic response measures have neg-
atively impacted the lives of PWUD (Canadian Centre of Substance
Use & Addiction [CCSA], 2020a; EMCDDA, 2020b). For example, busi-
ness and border closures, including limitations on non-essential travel
due to the pandemic have affected the illicit drug supply across the
world (EMCDDA, 2020c; World Drug Report, 2020) including in Canada
(CCSA, 2020a). A recent report found that PWUD have experienced a
reduction in their drug supply, exacerbated by increased cost and com-
promised quality (CCSA, 2020a) which could potentially worsen related
health consequences, including risk of overdose, drug poisonings and
unsupported withdrawals. In Canada, preliminary reports from select ju-
risdictions have shown increased opioid-related overdose deaths during
the pandemic (British Columbia Coroners Service, 2020a; Public Health
Agency of Canada [PHAC], 2020; Toronto Public Health [TPH], 2020).
For instance, a British Columbia Coroners Service (2020a) report found
a 93% increase in the suspected illicit drug toxicity deaths in May 2020
compared to May 2019, while in Ontario, the average weekly overdose
death rate increased by 38% in the first fifteen weeks of COVID-19 com-
pared to the fifteen weeks before (Ontario Drug Policy Research Net-
work [ODPRN], 2020).

Changes in drug consumption patterns among PWUD have also been
observed during COVID-19 in some countries, including within the Eu-
ropean Union and China (EMCDDA, 2020d; Sun et al., 2020). While
the consumption of certain substances, such as cocaine, heroin and
MDMA decreased in the initial months of the pandemic due to de-
clines in social gatherings, consumption of other drugs such as alco-
hol (EMCDDA, 2020d; Sun et al., 2020) and prescription medications
increased (EMCDDA, 2020d). Furthermore, the pandemic has caused
a shift in drug preferences among PWUD, where some individuals are
opting to consume licit drugs, such as alcohol, due to ease of access
and availability, rather than continuing to use their preferred illicit sub-
stances (EMCDDA, 2020d). Moreover, social and psychological issues
associated with self-isolation and social distancing measures have been
shown to increase the likelihood of experiencing anger, anxiety, bore-
dom, depression and fear (Chou, Liang, & Sareen, 2011; Ornell, Schuch,
Sordi, & Kessler, 2020b; Statistics Canada, 2020a), which may in-
crease risk of relapse and drug consumption (Chou, Liang, and Sa-
reen, 2011; Serafini, Toohey, Kiluk, and Carroll, 2016; Sinha et al.,
2009; Statistics Canada, 2020b). These effects have been observed
among PWUD in Europe and Canada during COVID-19 (CCSA, 2020b;
EMCDDA, 2020d).

Often neglected in the COVID-19 global pandemic discussions thus
far are experiences and opinions of PWUD. While there has been an
identified need to understand the impact of the pandemic on PWUD,
there is a paucity of research investigating the implications and im-
pacts that COVID-19 has had on the health and well-being of PWUD
within Canada, particularly by those directly impacted. The current
study therefore addresses an important gap in the literature by con-
ducting qualitative interviews with PWUD across Canada to understand
how COVID-19 has impacted the substance supply, as well as substance
use patterns. The findings from this research will be used to inform re-
sponses to the crisis for PWUD.
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Methods
Study design

The present qualitative study consisted of semi-structured, one-on-
one telephone interviews conducted by trained members of the research
team. The interview guide, developed in consultation with peer advi-
sors, focused on exploratory questions identifying the needs and chal-
lenges of PWUD during the current pandemic, including specific ques-
tions related to changes to substance use frequency, substance use char-
acteristics, and substance supply during the COVID-19 pandemic. See
Supplemental Figure for interview guide.

The study protocol and all procedures were approved by the center
for Addiction and Mental Health Research Ethics Board (#049/2020),
and by the center Hospitalier de 1’'Université de Montréal (CHUM) Re-
search Ethics Board (#20.053).

Participant recruitment and eligibility

Participants were recruited using a convenience sampling method. A
digital recruitment poster was circulated among the national Canadian
Research Initiative in Substance Misuse (Canadian Research Initiative
in Substance Misuse- Initiative canadienne de echerché en abus de sub-
stances (CRISM-ICRAS), n.d) network contacts, peer advisors, partner
organizations and services used by PWUD, with minimum targeted par-
ticipation of 30 PWUD from each province. Interested participants con-
tacted the research team via telephone or email and were subsequently
screened for eligibility.

Francophone participants were recruited from a pre-existing study
cohort (HEPCO Cohort) of injection drug users with a history of HIV
and/or HCV infection, residing in the greater Montreal area. All Franco-
phone interviews were conducted with French-speaking members of the
research team from the center Hospitalier de I’Université de Montréal
(CHUM) in Quebec.

Eligible participants were adults 18 years of age or older, current
residents of Canada, fluent in English or French, and currently (at least
once per week) using a licit or illicit psychoactive substance and/or cur-
rently receiving opioid agonist therapy (OAT) treatment.

Data collection and analysis

Data was collected between May 4, 2020 and July 27, 2020. Af-
ter obtaining consent, interviews were conducted by telephone and au-
dio recorded (lasting from 30 min to 1 hour). Study participants were
provided a $30 honorarium (via E-transfer or MoneyGram). Transcripts
were anonymized to ensure confidentiality and audio recordings were
deleted upon transcription. Francophone interviews were translated into
English, transcribed, and amalgamated with the English transcriptions
for collaborative analysis.

All transcripts were uploaded to qualitative analysis software (NVivo
12) for analysis. Prior to coding the transcripts using NVivo, the re-
search team developed and agreed upon an extensive codebook of ma-
jor themes, which were initially informed by the overarching questions
asked in the interview guide. Each theme was further broken down into
sub-categories and emerging and additional themes were added to the
codebook as they arose during analysis. A single member of the research
team (CR) initially coded all transcripts. To ensure accurate and reliable
coding, an independent coder (FA) coded a randomly selected sample
(20%) of the transcripts. A final average kappa coefficient of 0.75 and
inter-coder agreement of 99.29% was obtained, after codes with low
kappa scores were discussed and discrepancies were resolved.

A total of n = 255 PWUD across Canada expressed an interest in
participation. Of these, n = 14 were not eligible and n = 41 either could
not be reached or subsequently declined participation. A final total of
n = 200 participants completed the interviews.
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Results
Sample characteristics

Sample characteristics are presented in Table 1. The majority (56%)
of participants were male, and 59% of participants reported their ethno-
racial background as Caucasian. The mean age of participants was 41
years old. Just over a third (36%) of participants were on OAT.

Table 1
Demographic characteristics of the study participants.
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Qualitative results

Table 3 provides an overview of the major impacts of COVID-19 on
participants’ substance supply and substance use characteristics. While
there was a total of 200 participants that participated in the study, not
every individual raised each issue as it may not have been relevant. As
a result, the percentages provided are based on the participants that
discussed each respective theme. It is also important to note that some
participants may have discussed different experiences within the same

Total Sample

Atlantic Node

British Columbia Ontario Node Prairies Node Quebec Node

Demographic Characteristics N =200 (%) N =32 (%) Node N = 32 (%) N =67 (%) N =38 (%) N =31 (%)
Age (years, mean + SD) 412 £ 111 344 £ 9.8 424 + 105 415+ 118 41.6 + 11.0 45.5 + 8.8
Age Groups
18-30 38 (19.0) 12 (37.5) 5 (15.6) 13 (19.4) 6 (15.8) 2 (6.5)
31-45 90 (45.0) 17 (53.1) 14 (43.8) 29 (43.3) 18 (47.4) 12 (38.7)
46-64 70 (35.0) 3(9.4) 12 (37.5) 24 (35.8) 14 (36.8) 17 (54.8)
> 65 2 (1.0) 0 1(3.1) 1(1.5) 0 0
Gender
Male 112 (56.0) 21 (65.6) 16 (50.0) 36 (53.7) 19 (50.0) 20 (64.5)
Female 81 (40.5) 10 (31.3) 15 (46.9) 27 (40.3) 18 (47.4) 11 (35.5)
Other? 7 (3.5) 1(3.1) 1(3.1) 4 (6.0) 1(2.6) 0
Ethnicity
Caucasian 118 (59.0) 24 (75.0) 17 (53.1) 41 (61.2) 16 (42.1) 20 (64.5)
Indigenous 58 (29.0) 7 (21.9) 14 (43.8) 14 (20.9) 21 (55.3) 2 (6.5)
Other 24 (12.0) 1(3.1) 1(3.1) 12 (17.9) 1(2.6) 9 (29.0)
Opioid Agonist Therapy
No 128 (64.0) 17 (53.1) 15 (46.9) 48 (71.6) 32 (84.2) 16 (51.6)
Yes 72 (36.0) 15 (46.9) 17 (53.1) 19 (28.4) 6 (15.8) 15 (48.4)
Methadone 49 (68.1) 8 (53.3) 12 (70.6) 15 (79.0) 1(16.7) 13 (86.7)
Suboxone 12 (16.7) 7 (46.7) 2(11.8) 2 (10.5) 0 1(6.7)
Other 11 (15.3) 0 3(17.7) 2 (10.5) 5(83.3) 1(6.7)
Living Situation
Housed 149 (74.5) 20 (62.5) 13 (40.6) 55 (82.1) 33 (86.8) 28 (90.3)
Transient 18 (9.0) 7 (21.9) 4 (12.5) 3 (4.5) 1(2.6) 3(9.7)
Shelter 13 (6.5) 4 (12.5) 3(9.4) 6 (9.0) 0 0
Homeless/Street 20 (10.0) 1(3.1) 12 (37.5) 3 (4.5) 4 (10.5) 0

@ Transgender/Non-binary.

Among participants who specified which substances they were cur-
rently using (98%; n = 196), stimulants were the most commonly used
psychoactive drugs (74%; n = 145), followed by opioids (excluding
OAT) (60%; n = 117). (See Table 2 for complete substance use break-
down).

Table 2
Current substance use among study participants.

Substances Used" Participants N (%)

Polysubstance 147 (75%)
Stimulants 145 (74%)
Opioids 117 (60%)
Cannabis 82 (42%)
Alcohol 38 (19%)
Benzodiazepines 31 (16%)
Hallucinogens 9 (5%)

* Substances used were not mutually exclusive and percent-
ages for each substance category were calculated out of the
total who specified which substances they were currently us-
ing (N = 196). ‘Stimulants’ primarily included uppers such as
cocaine, crack-cocaine and amphetamines including metham-
phetamine/crystal meth; ‘Opioids’ primarily included downers
including both illicit and pharmaceutical opioids such as hydro-
morphone, heroin and fentanyl, but excluded references to OAT
such as Suboxone or methadone; ‘Benzodiazepines’ primarily in-
cluded Xanax and Valium, as well as other anti-anxiety and anti-
depressants; ‘Hallucinogens’ primarily included party drugs such
as MDMA, LSD, Ecstasy, mushrooms and GHB. ‘Polysubstance’
use included reference to using two or more categories of sub-
stances, as well as using speedballs (a combination of stimulants
and opioids).

theme, for instance, a participant may have discussed increased sub-
stance use at the beginning of the pandemic, but decreased use at a
later time.

Table 3
Major changes and impacts due to COVID-19.

Frequency of Percentage
participants out of total
who indicated ~ sample

Overarching Theme(s) and Sub-Theme(s)* changes n (%) (n = 200) (%)

Indicated changes to substance supply

Quality of substances decreased (N = 153) 94 (61%) 47%
Cost of substances increased (N = 162) 100 (62%) 50%
Accessibility of substances decreased (N = 151) 88 (58%) 44%
Indicated changes to substance use frequency

Increased use (N = 196) 92 (47%) 46%

Relapsed (N = 196) 14 (7%) 7%

Decreased use (N = 196) 75 (38%) 38%
Indicated changes to substance use characteristics

Use characteristics (e.g., use alone, use with others) 73 (40%) 37%
(N =182)

Location of use (N = 131) 44 (34%) 22%
Indicated increases in potential risk

Substituted for other substances (N = 94) 57 (61%) 29%
Re-used paraphernalia due to COVID-19 (N = 64) 30 (47%) 15%
Overdose risk increased (N = 173) 66 (38%) 33%

* For clarification and illustrative purposes, we have provided the total num-
ber (N) of participants who discussed each respective theme in the left-hand
column, and the total number of participants who indicated experiencing the
respective change or impact to this theme in the column on the right. We have
also included the respective percentage of each out of the total sample on the
far right, Categories are not mutually exclusive as participants described expe-
riencing several impacts simultaneously.
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Changes to substance supply

Quality and potency of substances. More than three quarters of partic-
ipants (77%; n = 153) discussed whether or not the quality of their
substances had been affected by COVID-19, with the majority of those
(61%; n = 94) indicating a major decrease in the quality or potency
of their substances. Participants overwhelmingly detailed accounts of
substances being heavily adulterated (e.g., ‘cut’, ‘stomped’, ‘buffed’ etc.)
with fillers including unknown substances and chemicals, often decreas-
ing the potency. Participants also indicated that the substances they used
tasted, smelled and looked different, and in some instances, were fake
and did not produce the desired effect:

“Well it had a certain taste before, now it tastes like heroin sometimes,
it tastes like baking soda other times, it tastes like acid sometimes. You
never know what you’re getting anymore. You could be paying for crack,
but it might not be crack. It’s not dependable, you don’t know what you’re
getting any more.” (AN.12)

These changes and fluctuations in supply had unintended negative
effects on participants as it often affected their tolerance levels, resulting
in participants experiencing withdrawal symptoms more frequently and
more quickly than usual. Decreases in tolerance consequently increased
their risk for experiencing an irreversible and/or potentially fatal over-
dose:

“It’s really scary watching the drugs that like changed through this whole
like eight, nine-week process because the reactions to it. It’s really scary
watching people drop like instantly and then you can Narcan them, but
then they still don’t wake up for hours and hours and hours because
they’re laced with like so many Benzos. And they’re in, like, excruciat-
ing pain, even though they’ve taken like so much fentanyl and this isn’t
something that I want for myself.” (ON.07)

Price or cost of substances. In addition to fluctuations in substance po-
tency, many participants (81%; n = 162) discussed changes to the price
of substances, with the majority of those (62%; n = 100) indicating sub-
stantial increases since COVID-19. Some of the increases in prices were
substance-specific, however, in general, participants reported that prices
for substances had increased overall: “The price has skyrocketed. It’s like
it’s their world now, so they have opportunities to just mix it in with all kinds
of crap. It’s just not the same. It’s disgusting. And they’re charging like al-
most double now.” (ON.15). Many participants indicated that prices had
doubled, tripled, or even quadrupled and that because of this, they were
spending more than usual on substances.

Consequently, more than half (61%; n = 57) of participants who dis-
cussed drug substitution (47%; n = 94), indicated having to substitute
their substance for a more affordable one during COVID-19: “So I'm kind
of substituting those for the hydromorphone or the Dilaudid and I mean the
price is $2 to $3 a pill compared to the hydro’s $20 to $30 a pill, right?”
(AN.33)

Some participants indicated that they were not only spending more
overall, but they were now spending more at a time as well. Reasons
for doing so included an increase in their use, or because they changed
the way they administered or received the product, such as opting for
delivery services in order to minimize going into public, which cost more
money.

For some other participants, prices did not necessarily increase, but
the quantity of substance they received had decreased, so that they were
essentially paying the same, or more than usual, for less product (or a
less potent product). These changes led some participants to suggest that
the suppliers were taking advantage of the disrupted supply chain.

Availability or accessibility of substances. Over three-quarters of partici-
pants (76%; n = 151) discussed changes to the availability of substances,
with many (58%; n = 88) of those explaining that there was a noticeable
decrease in availability; an issue which was exacerbated by decreases in
the quality and increases in the cost of substances. Some participants
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described that due to public health measures meant to limit social inter-
actions (including closures of ‘non-essential’ services and ‘stay-at-home’
orders), they had a hard time finding a dealer because there were not
as many dealers out in public nor visible on the street. As a result, some
indicated that they had to wait days or travel very far to obtain their
preferred substance(s):

“It’s just sometimes it’s been like a waiting game because they can’t get a
hold of the person or the person isn’t making as many trips or whatever
the case is. So people aren’t being as available I guess as they were before
maybe? Or they’re not having as much available. Normally, it’s just a
phone call and no big deal, but where it’s been waiting a day or two or
three sometimes. I noticed that never used to be a problem before. If I
couldn’t get hold of the one person, there was always somebody else like
within a couple of minute’s phone calls.” (BN.15)

For a number of participants, the increasing supply issues resulted in
PWUD having to either change their suppliers or in their typical interac-
tion with their supplier. Some participants discussed how their suppliers
did not feel comfortable being in public to engage in the transaction, for
fear of catching the virus or being more visible to the police, and thus
at a heightened risk of potential criminalization. This made it more dif-
ficult for PWUD to meet with their regular suppliers and access their
substances. Additionally, there were instances noted where participants
had to search outside their regular supplier in order to access their sub-
stance of choice. This at times, created a sense of vulnerability as par-
ticipants expressed feeling more susceptible of being taken advantage
of in terms of cost, obtaining substances that they did not trust, or ex-
perience increased exposure in public in their attempt to acquire their
substances. These changes were expressed by one participant:

“Actually you know what, it [interaction with the dealer] has changed
because it’s hard to get it through people, so everybody’s you know, doing
what they’re doing, cutting their shit, trying to extend it out, and when
they run out, then you gotta go through somebody else that you don’t
know.” (AN.09)

Some participants described how the lack of availability of their
substance(s) of choice resulted in negative effects, such as increased
withdrawal symptoms or ‘dope sickness’, or having to spend more time
searching for quality substances, thus increasing their risk for virus ex-
posure. For some, the inaccessibility combined with the increased cost
of their preferred substance led them to substitute for whatever was
available, including potentially contaminated drugs.

Changes to substance use frequency and characteristics

Increased substance use. Among participants who discussed changes to
substance use frequency (98%; n = 196), nearly half (47%; n = 92) of
those indicated an increase in their substance use since COVID-19. One
of the most common reasons for this change was related to loss of em-
ployment or fear of catching the virus, where participants found them-
selves staying at home and experiencing ‘boredom’ more often due to
having to self-isolate and socially distance from others:

“Um, I find that I'm home more often because I don’t wanna get on the
bus because of the disease and all that, and I don’t really wanna be out
around it. I'm finding that I'm home more and I'm bored, and when I'm
bored I find I use crack because I'm on methadone and opiates... only
thing I can use is uppers and I find that I'm using more now than I was
before because I'm home all the time.” (AN.09)

Some participants explained that their use had increased specifi-
cally as a coping mechanism to deal with the negative physical, men-
tal and social impacts of COVID-19. A handful of participants indicated
that their physical pain had specifically increased due to the effects of
COVID-19 and being confined indoors or to disruptions in access to ser-
vices (e.g., OAT) that would typically lessen pain and/or any withdrawal
symptoms. Further, some participants discussed how an increase in use
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was due to self-medicating, where they were using substances to induce
sleep, or to numb mental or physical pain:

“When COVID first started coming up, we were so busy, we were working
such long hours and I was physically ruined...my back was really bad, I
was aching all over, despite being on methadone and stuff, the pain was
unbearable, I was using more. I would come home from work after a long
day and use again to just cope with the idea of being able to go in again
tomorrow. And I was kind of eating less at the time too, I lost some weight,
just physically in a lot of pain.” (BN.03)

Outside of individual-level reasons for increased use, many partici-
pants explained that their use was dependent on their substance supply.
In areas where supply had been greatly affected, participants would of-
ten buy more at a time because they were unsure when the next time
they would be able to access their substances, which often led to in-
creased use:

“I find that I use more because when there’s stuff around I tend to get
more of it because you don’t know when they’re gonna get it next, or you
don’t know when there’s gonna be more. So you end up buying more, and
then when you have more, you end up doing more.” (AN.10)

For others, frequency of use depended on the quality of the sub-
stance. Due to decreases in quality, where many substances did not pro-
duce the usual effects, some participants indicated using more at a time
in order to ‘feel’ the desired effects from ‘weaker’ substances. Conse-
quently, participants were worried that this increase in use had affected
their level of tolerance, which was concerning for some.

Relapse. Importantly, among those who discussed changes to use, a few
(7%; n = 14) participants indicated that they had relapsed due to COVID-
19. For these individuals, losing stability in their lives, such as jobs, daily
routines, social and substance use supports, or experiencing increased
negative mental and physical health impacts was a catalyst to relapse:
“I was sober for like two years, had no plans on using again, but just with
like the isolation and the uncertainty, yeah, I just — I started using again. And
yeah, it’s been really difficult for me this whole COVID-19” (ON.07). For
others, inaccessibility of specific substance use services due to closures
and reductions in service capacity (including moving from face-to-face
to online-based meetings) contributed to their relapse:

“When the pandemic started and that, I was clean for ten months, and
when I relapsed — like, I belong to AA [alcoholics anonymous], and then
I relapsed, and I just started getting back to going to the meetings and
then, like the meetings were closed down and that.” (ON.37)

Participants elaborated on the ways in which relapsing had affected
them, with some explaining that they had been doing really well and in
recovery before COVID-19 and since their relapse, their use had acceler-
ated which had resulted in a number of negative impacts: “I just recently
had a relapse and I ended up getting Hepatitis C. So now I guess that’s a
concern with me regarding, you know, being sick and how that potentially
could affect me. You know what I mean?” (AN.20)

Others explained that their relapse was due to experiencing intense
mental health issues and related stress that COVID-19 elicited. Some
participants explained that they had relapsed because using substances
was the only coping mechanism they knew.

Decreased substance use. While most participants who discussed changes
to their substance use reported an increase, a relatively smaller percent-
age (38%; n = 75) indicated using less since COVID-19. Explanations for
this included not wanting to go out into public and limiting social inter-
actions to avoid the risk of contracting the virus, which was especially
common among immunocompromised individuals. A few participants
indicated using less because they no longer had access to the places
that they previously visited to obtain and utilize their substances, in-
cluding public spaces and supervised consumption sites. For some this
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contributed to a decrease in use as they preferred to engage in substance
use in private, yet had fewer places to do this:

“It [drug use] has slowed down. I usually use, like in a bathroom or
something, but because of the lockdown and, like not a lot of places are
open, like you can’t even go inside, so now I just have to wait for, like at
home to use.” (ON.38)

Some participants explained that they were no longer able to fi-
nancially support their substance use habits as a result of experienc-
ing increased income insecurity during the pandemic. Other reasons for
decreased substance use were related to substance supply such as de-
creased quality and increased prices, which deterred participants from
using. Participants explained that they did not trust the potentially toxic
substance supply, and did not want to ingest a substance they were un-
sure of:

“Drugs are harder to get and people are less willing to part with supplies,
and then also I found that, say for example, cocaine, the quality has
really went down. It’s really hard to find good quality product. I don’t
know what it was cut with, but it’s not good product and it scares me. I
like to know what I’'m ingesting.” (AN.17)

For some participants, decreases in use were perceived as a beneficial
unintended effect of COVID-19, as explained by one participant: “I'm
using less amphetamines. I'm pretty sure my kidney is shutting down every
time I use it, and it’s painful, so the limited access to it has had a positive
health outcome for me” (AN.17).

Risky substance use behaviors. Some participants also expressed changes
to their substance use patterns, such as who they typically used sub-
stance with, and the location where they consumed their substances.
Many indicated that they were more likely to use alone and at home
due to COVID-19. This was largely due to the necessity to self-isolate
as enforced by public health measures, as well as to the inaccessibil-
ity of services and places where they would typically use substances.
Those who were homeless or street-entrenched indicated that they had
a harder time finding places to use since many restaurants and public
washrooms were now closed, and supervised consumption services were
operating in a reduced capacity, or sometimes not at all:

“I was using public washrooms or public spaces, there’s a space in down-
town in [city name]. It’s not a safe shoot zone or anything like that but you
can go there to use, and that’s shut down. Tim Hortons is shut down. You
know, everything has shut down so public spaces aren’t really a thing.”
(AN.33)

Some participants also reported reusing or sharing paraphernalia
such as syringes or pipes and smoking stems. Among those who refer-
enced re-using paraphernalia (32%; n = 64), nearly half (47%; n = 30)
of those specified that this was something they had only done due to
the pandemic. One of the more common justifications for this behav-
ior was the reduced capacity of harm reduction services and/or needle
exchange programs that typically provided supplies:

“Harm reduction supplies, I'm running out more often than not. And I'm
actually at times using my own needles even because I can’t access new
ones. It’s just been harder to get and they’re less available. Because I can’t
attend the health unit, they’re closed down. I have to make an appoint-
ment to go pick them up whereas before I could just drop in. The place
that is open 24 h, the drop in, has run out twice since it started. Like a
few days they were just out of needles. Just out, with no other option. So
at least twice since it started, I had no supplies and none were available.”
(ON.56)

Some participants expressed frustration with the inability to obtain a
consistent supply of safe and sterile paraphernalia, and recognized that
this directly increased their risk of experiencing health-related compli-
cations such as an abscess or blood-related infections.
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Overdoserisk. Among those who discussed their perceived overdose risk
(87%; n = 173), some reported notable changes to their level of risk,
with 38% (n = 66) of those expressing the perception that their risk
had increased since COVID-19. Reasons for believing that their level of
risk had increased differed, were often based on individual substance
use histories and substances used, and largely revolved around supply-
related issues such as an increasingly contaminated and toxic substance
supply (e.g., significant fluctuations in the potency and/or quality of
substances):

“I've been using all my life and I've never once overdosed until just a cou-
ple weeks ago. I think it’s because the drugs are so bad because they can’t
get them across the borders and stuff now that they’re mixing anything
and everything with them. So whatever was mixed with the drug that I
was doing — I think it was fentanyl or something. The drugs are terrible
now and they’re cut with everything and anything. You really never know
what you’re getting.” (AN.38)

Compounding this issue were other supply-related issues, such as
fluctuations in availability. This would often lead participants to substi-
tute for other substances, or use inconsistently, which also affected their
tolerance levels, leaving them at an increased risk for experiencing an
overdose: “So I would say like more fluctuations in my use, or inconsistency
in my use, which is going to increase overdose risk” (ON.06).

Further, participants explained that not only had their risk of ex-
periencing an overdose increased, but that due to social isolation and
increases in using alone, they felt especially vulnerable, indicating that
they feared an inadequate emergency response if they were to experi-
ence an overdose.

Discussion

PWUD have been negatively impacted by the pandemic in ways that
put them at greater risk for experiencing substance and health-related
harms, including overdoses and a decreased ability to mitigate risk be-
haviors. Major impacts included significant disruptions to the substance
supply, and increases in the frequency of substance use.

As noted, one of the most commonly reported impacts of COVID-19
was changes to substance supply, with most participants indicating that
their supply had been disrupted during COVID-19. While disruptions
were often substance-specific, overall participants commonly reported
substantial decreases in the quality and availability of substances, and
increases in price. Participants detailed accounts of substances being
contaminated with unknown substances or chemicals, suggesting that
substance supply has become particularly toxic since the pandemic be-
gan, and that it is directly placing them at a greater risk for experiencing
harms. This is in line with preliminary international and national liter-
ature which has highlighted major disruptions in substance supply dur-
ing COVID-19 (CCSA, 2020a; ECMDDA, 2020c¢) while some jurisdictions
across the country have reported that both fatal and non-fatal overdose
rates have drastically escalated during the pandemic (British Columbia
Coroners Service, 2020a; PHAC, 2020; TPH, 2020).

The rise in overdose incidence is likely related to a combination
of decreased substance accessibility which has led to fluctuations in
tolerance levels, combined with an increase in highly potent opioids
(e.g., fentanyl and fentanyl analogs) and other unknown substances
in the illicit drug supply market (United Nations Office on Drugs &
Crime, 2017). For instance, in British Columbia, roughly 14% of over-
dose cases had extreme fentanyl concentrations from April-August 2020,
compared to 8% from January 2019-March 2020 (British Columbia
Coroners Service, 2020b). In Toronto, an increasing number of ‘un-
expected’ substances (e.g., Carfentanil, horse tranquilizers, synthetic
cannabinoids, benzodiazepines, and parasitic infection treatment drugs,
among others) have been found in drug samples since COVID-19
(McDonald, Maghsoudi, Thompson, & Werb, 2020). It is therefore plau-
sible that contaminated street drug supply has played a role in the rising
overdose rates among PWUD during the pandemic. Our study highlights
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an important link between illicit drug supply and health harms such as
drug poisoning, overdose risk, and unsupported withdrawals. Illicit drug
supply should be considered an important indicator and target for future
health policy and pandemic planning. Additionally, public health mea-
sures such as stay-at-home orders resulted in increased isolation, which
impacted the ability for PWUD to mitigate the risks related to drug use.
These risks are exacerbated when PWUD are increasingly using alone
in private dwellings where they are less likely to have an overdose at-
tended to, or are using substances as a coping mechanism to support
their isolation, boredom or stress.

Supply disruptions have had further unintended consequences such
as ‘substitution’ effects, where PWUD have had to supplement their pre-
ferred substance for other — potentially more dangerous — products be-
cause of accessibility and affordability issues. This has created an un-
precedented vulnerability for PWUD who no longer feel ‘safe’ using un-
familiar substances. Moreover, this has contributed to changes in toler-
ance levels and increased withdrawal symptoms, forcing PWUD to spend
more time, energy and resources obtaining substances, increasing their
risk of contracting COVID-19.

Supply issues often directly and indirectly impacted participant’s
substance use frequency and related characteristics. While participant
experiences with substance use varied greatly and were influenced by
personal, social and environmental factors, many indicated substantial
changes to their use patterns and practices in light of COVID-19. The
most common impacts reported were changes to the frequency of use,
including increases in substance use and perceived level of overdose
risk, as well as increases in risky use behaviors such as using alone and
at home more often, and sharing and re-using substance supplies. Shar-
ing drug use paraphernalia is a contributor to debilitating and chronic
diseases such as hepatitis (Craine et al., 2009) and HIV (Chaisson et al.,
1989) while using alone and at home are risk factors for fatal over-
doses (Davidson et al., 2003; Siegler, Tuazon, Bradley, O’Brien & Paone,
2014). For instance, in British Columbia, 84% of illicit drug toxicity
deaths in 2020 (January-September) occurred inside a private residence
(British Columbia Coroners Service, 2020b).

It is therefore important that interventions to address these risks are
developed and implemented during the pandemic. For example, it is im-
perative that services which provide sterile supplies (e.g., syringes) to
PWUD remain operating at full capacity during the pandemic, and that
there are outlets, such as toll-free numbers that PWUD can access for
substance use support. Innovative solutions have also been developed,
for instance in British Columbia, an application has been developed (the
Lifeguard Application) to provide assistance to PWUD who become un-
responsive when using alone, thus reducing the risk of fatal overdoses.
According to a news source, the app saved 15 lives in a 45-day trial pe-
riod and a follow-up trial found similar success (Sawyer, 2020). Other in-
terventions, such as peer-developed and run 24/7 overdose prevention-
based anonymous hotlines also exist (Grenfell Ministries, n.d.). Further
interventions such as increased access to telemedicine and other critical
mental health and support services should be made available and acces-
sible to PWUD. Interventions such as these must be scaled-up and widely
marketed in order to provide unobstructed access to critical life-saving
supports during the pandemic.

Beyond these measures, greater access to take-home naloxone (THN)
and drug-testing kits must also be made available. THN programs have
led to improved survival rates and reduced opioid overdose mortality,
and are associated with a low rate of adverse events (e.g., withdrawal)
(McDonald & Strang, 2016). On May 29, 2020, in light of the pandemic,
the medical officer of health recommended expansion of the criteria
for naloxone distribution to allow any organization serving PWUD to
distribute naloxone (TPH, 2020). Some regional efforts exist, such as
the expansion of naloxone access in Saskatchewan through pharmacies
(Taylor, 2020). However, to-date, there is a lack of systematic efforts to
scale up access to THN across Canada during COVID-19.

While THN is an important life-saving tool, it may not be of up-
most relevance for those who are using alone and do not have someone
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nearby to administer it. Therefore, drug-testing kits are an alternative
intervention which can help PWUD test their substances prior to using
them. This allows PWUD to understand their level of potential risk for
harms, and make informed choices when using substances, ultimately
reducing the risk related to the disrupted drug supply. Emerging ev-
idence suggests that off-label (at-home) use of fentanyl test strips by
PWUD may lead to safer consumption practices such as reducing their
dose (Karamouzian et al., 2018), using less (Peiper et al., 2019), as well
as taking precautions such as using with others and/or keeping nalox-
one nearby Goldman et al. (2019). In Canada, self-testing fentanyl strips
are becoming increasingly available for home use and are distributed for
self-testing outside of supervised consumption services (McGowan, Har-
ris, Platt, Hope, & Rhodes, 2018). Given the evidence, careful implemen-
tation of drug-testing kits in combination with other important informa-
tion (e.g., service referrals) has the potential to help prevent the rising
overdose cases during the pandemic.

Although these interventions are necessary to address increased risk
for overdoses and health concerns which have been exacerbated by the
pandemic, they do not address the root cause of these issues, which is
primarily related to the contaminated substance supply. As such, there
need to be options for PWUD who are at risk of overdose to have ac-
cess to an uncontaminated supply of pharmaceutical-grade substances
(e.g., opioids or stimulants), alternatively known as ‘Safe Supply’. Pro-
viding eligible PWUD with greater and timely access to a safe supply
of substances is critical during the pandemic, as it would not only al-
leviate concerns related to overdose risk, but would obviate the need
for PWUD to spend time in public obtaining their substances, which
would also reduce their risk for virus exposure (Bonn et al., 2020;
Tyndall, 2020). While there is limited data on safe supply programs
to-date, clinical trials conducted in Canada have found that among se-
vere opioid-dependent users, injectable heroin was more effective in
reducing illicit substance use compared to opioid agonist treatments
such as methadone (Oviedo-Joekes et al., 2009), while hydromorphone
was found to be as effective as heroin, indicating the benefits of these
formulations for PWUD who are resistant to other treatments (Oviedo-
Joekes et al., 2016). Recognizing these potential benefits, particularly in
light of the current pandemic, organizations have called on the govern-
ment to implement safe supply programs across the country (Alliance for
Healthier Communities, 2020; Fleming, Barker, Ivsins, Vakharia, & Mc-
Neil, 2020). Although a select few pilot safe supply programs already
exist in Canada (e.g., in Toronto, London, and Ottawa, Ontario, as well
as in Vancouver, B.C.) (Ontario HIV Treatment Network, 2020), there is
critical need to further expand this intervention as it is an important so-
lution for preventing substance use-related harms during a time where
PWUD are at an increased risk of experiencing them.

While our study had a number of strengths, such as the large sample
size and sizable geographic representation, limitations should be noted.
Given the cross-sectional nature of the study in conjunction with the
rapidly developing pandemic, findings should be interpreted with cau-
tion. The concerns and experiences expressed by those interviewed for
this study may differ from the general PWUD community. Participants’
current substance use should also be interpreted with caution as not all
participants provided this information.

Conclusion

Overall, as our findings suggest, PWUD have experienced significant
changes to their lives in light of COVID-19. For many, this included
heightened use of toxic and adulterated substances, and subsequent risk
for experiencing related harms, including overdoses. As such, the ways
in which COVID-19 may be disproportionately affecting PWUD must be
taken into consideration, and specific supports and services to address
these issues must be made available. These findings warrant the need for
increased accessibility of safe supply programs, THN and drug-testing
kits, as well as novel approaches to help ensure that PWUD have the
necessary tools available to make informed choices and mitigate risk.
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