
 

 

 

 

 
 
 

 Increased risk of Overdose (OD) 
 

• Reports of illicit drug supply becoming more toxic/new and unfamiliar products coming into circulation, increasing 
the risk of overdose (OD). (1-7) 

• Decrease in access to safe consumption sites and increase of drug use in isolation increases risk of OD.(4, 5, 9) 
• Some providers see federal income support payments as increasing risk of OD during COVID-19.(10) 
• Decrease in access and availability of naloxone during COVID-19(4), fear of transmission through nasal naloxone 

may result in less OD rescue.(5) 
• During COVID-19, lack of access to PPE means greater general reluctance to respond to OD with rescue breaths. 

There have been calls for Personal Protective Equipment as harm reduction.(5) 

          
Increased risk of Relapse 

 

• Loss of income, social isolation, increase in stress, anxiety and fear were reported to increase risk of using illicit drugs 
for people with substance use disorder after 9/11, hurricanes Sandy and Katrina, and during COVID-19.(3, 4, 8, 11) 

• Lack of access to treatment, peer support groups and recovery support increase risk for relapse. (4, 5, 8, 11) 
• Withdrawal due to disruptions in access to OAT is a risk factor for returning to illicit supply.(8, 12) 
• Rural and remote communities have increased barriers to OUD care.(13) 

 
Increased Risk of Covid-19  
 

People with OUD: 
• Commonly have coexisting health conditions or are immunosuppressed, making them vulnerable to COVID-19 

infection.(7, 14, 15) 
• Are more often under-housed or living in shelters or incarcerated, making social distancing difficult. (7, 14-16) 
• May need to be interacting socially due to dependence on the informal economy for money, seeking illegal drug 

supply, or seeking OAT. (5, 15) 
• Are at risk for not self-isolating or remaining in hospital for COVID-19  treatment if OUD needs are not met. (17) 
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People with opioid use disorder (OUD) are at increased risk of negative health 
outcomes during the COVID-19 pandemic due to co-existing medical and mental 
health conditions, unstable housing, and reduced access to addiction treatment, 
recovery supports, and harm reduction services (including naloxone and safe 
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to seek illicit drugs puts people with OUD at increased risk for COVID-19 
transmission. They are also at increased risk for overdose due to increasing toxicity 
of illicit drug supply and using alone due to social isolation and COVID-19 safety 
measures.  
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Lessons from Previous Disaster Contexts 
• After Hurricane Sandy, a study showed those who experienced either interrupted OAT supply or who  sustained property loss or 

evacuation as a result of the hurricane were more likely to increase illicit substance use or relapse.(8) 
• Mental distress in the aftermath of 9/11 left many OAT patients confused and displaying extremes in emotions. Providers noted frequent 

return to illicit drug use.(11) 
• After a cyclone in Australia, patients on OAT were unable to access their regular dosing sites and were rerouted to emergency 

departments. Treatment was hampered by lack of communication between providers on dosing and previous prescriptions. Legal 
restrictions requiring ID or other information were barriers to treatment.   Relapse risk increased during service disruption.(12) 
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People with opioid use disorder (OUD) are at increased risk of overdose, relapse, and 
COVID-19 infection. Service disruption caused by shelter in place mandates, physical 
distancing, and the closure or reduced hours of many services for people with OUD 
increases those risks.  Multiple policy and service-based changes were made to 
increase accessibility to Opioid Agonist Therapy (OAT) and safe supply. Due to what is 
being called an overdose epidemic, advocates are calling for decriminalization and 
regulation of the illicit drug market. 

 
Disruption to Service 
• Social distancing and shelter in place measures to limit COVID-19 spread affect accessibility of safe 

consumption sites, community clinics and doctor’s offices.(1-3) 
• Public perception is that emergency departments (EDs) should be avoided. There have been public health 

messages for people with OUD to not go to ED unless seriously ill during COVID-19. (4) 
• Many clinics that provide OAT stopped accepting walk ins, some closed.(5, 6) 
• Peer support groups and counselling closed or changed to phone or virtual meetings, not accessible to all.(2, 7) 

 
Efforts to Mitigate Risk 
• Calls were made to focus on harm reduction and increase access to safe supply during COVID. Clinical 

Guideline documents on prescribing safe supply were released  from BCCSU and CRISM (8-20) 
• Health Canada exemption made OAT prescribing more flexible(21).   
• Some services changed to telephone or virtual appointments/meetings.(22, 23) 
• OAT can now be initiated by telephone or virtual visit at provider’s discretion.(21, 23) 
• Longer carries and removing requirement for urine tests and witnessed dosing decreased need for in-person 

visits.(23) 
• Verbal transfers of prescriptions between pharmacies, delivery of OAT by pharmacy, and family/friends able to 

pick up OAT address access issues.(21, 23) 

 
Outcomes 
• Support for physicians newly prescribing OAT through guideline documents.(20) 
• BC implemented a 24/7 provider support line for OAT guidance.(24)  
• Prescription of safe supply increased by 150% in BC during the pandemic(11) 
• Jan-May 2020, 89 overdose deaths reported among First Nations people in BC, nearly double 2019 number. (18) 
• July-August 2020:  BC OUD providers call for decriminalization and federal regulation of illicit drug market to 

stop overdose crisis.(18, 25, 26) 
• Calls have been made for increased flexibility in OAT prescribing to be maintained post-pandemic.(27, 28)  
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LESSONS FROM PREVIOUS DISASTERS 
• Based on experiences after Hurricanes Sandy and Katrina, disaster mitigation for Opioid Treatment Programs should include: improved 

patient-provider communication in order to relay changes in procedures, providing transportation to patients, allowing for take-home 
dosing, ensuring all patients have access to Naloxone (and are educated on usage).  

• Multiple US studies recognized that telephone and virtual care solutions may be inaccessible to under-housed and low income OUD 
patients, and provision of phones or mobile support may be necessary to mitigate lack of access to phones and computers. 
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Research after past disasters discussed cross systems issues affecting care for people with OUD. 
The US hurricane literature calls for well defined emergency procedures including stronger 
professional networks and cross-coverage plans, flexibility around regulations, and a central 
registry with patient prescription information.(1). Ability to meet the Opioid Agonist Therapy 
(OAT) needs of people who are ill or disabled were noted as a gap that must be addressed (2,3). 
There is substantial literature on efforts to ensure prescribers are working with pharmacies to 
make OAT accessible. There are calls for substance use disorder treatment services to be 
integrated with housing and social services and acute care to help ensure the safety of patients 
with OUD.(4-6) Innovations in care in response to service disruptions are also reported, such as 
mobile clinics, hotlines for patients and prescribers, distribution of phones and virtual care 
access sites.  
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Examples from literature 
 
• An interstate travel ban in India during COVID-19 restricted transport of OAT because 

OAT medications were not listed as essential medications and thus not exempt from 
the ban.(7)  

• In Australia after a cyclone, accessible clinics ran out of OAT supply and were not 
aware that nearby pharmacies had excess.(8)  
 

• There have been communication from regulatory agencies around policy changes not 
getting to providers in time causing delays and disruption in OAT care.(1)  

• After US hurricanes, regulated carries were not long enough to cover service 
disruption, pharmacists and administrators felt pressure to “bend the rules” to 
maintain OAT.(1,3)  

• Hurricane literature cites long regulatory processes for new OAT clinics that hampered 
care resumption when physical sites were destroyed.(1)  

• In Canada and US OAT prescription and dispensing were made flexible for both 
buprenorphine/naloxone and methadone.(3,9,10)  

• US Federal regulations on need for physical exam for methadone prescribing were 
relaxed during COVID-19 and longer carries for stable patients were allowed. To help 
reduce ED crowding, there have been calls to eliminate federal training requirements 
for buprenorphine/naloxone and allow emergency medicine clinicians without 
waivers to write buprenorphine/naloxone prescriptions at discharge.(9) 
 

• In the US,  hurricane research indicated that some emergency medicine providers 
were reluctant to prescribe methadone to patients who were unable to access their 
regular site.(11)  

• Concern that during COVID-19 emergency medicine providers with increased 
caseloads would be less likely to initiate buprenorphine/naloxone.(12)  

• In the US, poor access to illicit opioid supply may be an opportunity for people to start 
OAT, call to scale up availability of OAT and outreach efforts to encourage people.(13)   

• During COVID-19, India made provision for telehealth but no provision to initiate OAT 
via telehealth, resulting in policies of no initiations, except through emergency visits 
due to overdose or withdrawal.(7)  

• In Canada CRISM released documents to inform shelter providers, acute care 
providers, and general physicians about OUD needs/safe supply in these 
settings.(5,6,14) 

• There have been calls to make naloxone more available as people are not  
accessing  their  usual harm reduction sites.(15)  

 

Cross Systems issues with OUD Care 
 

Disruption of pharmaceutical supply chain: 
Potential that manufacture and transport of OAT is 
disrupted. 
 
 
 
 
Regulatory agencies make exemptions and 
provisions to maintain OAT: Delays in 
communication between regulators and providers, 
inadequate regulatory changes to meet needs 
during and after disaster.  
 
 
 
 
 
 
 
 
 
 
 
Disruption to OAT initiation/Call for Safe Supply:  
Disruption of care at OAT sites requires other 
physicians and sites to respond to OUD for 
maintenance and provision of safe supply. 
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Cross Systems issues with OUD Care 
 

Clinics, pharmacies, and service providers shifting 
care models to fill in gaps in OUD services and 
address overdose crisis 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Switch to Virtual Care via video or telephone: 
addresses access to care for rural populations or 
those with transportation challenges and allows 
social distancing during COVID-19, but 
exacerbates inequity in health care access for 
those without phones and internet who are 
already at increased risk 
 
 
 
 
 
Public Health Messages not always appropriate 
for people with OUD:  providers recommend 
modifying emergency response public health 
messages to reduce harm for people with OUD 
 

 
Examples from literature 
 
• Following Hurricane Sandy, a mobile methadone unit was successfully deployed in 

collaboration between local, state and federal agencies.(16)  Mobile OAT clinics have 
been recommended during COVID-19 to aid sheltering in place and quarantining.(9)  

• During COVID-19, BC started a 24/7 provider support line for physicians new to  
treating people with SUD (17) and released the Lifeguard App for opioid users that 
automatically connects them to First Responders if they become unresponsive.(18)  

• BC Centre for Substance use reported that in one week in June, over 3000 prescribers 
and pharmacists received webinar training in prescribing safe supply. (19) 

• BC announced $4.27 million in permanent funding during COVID-19 to expand 
substance use integrated health teams of nurses, counsellors, social workers, 
Indigenous support workers and outreach staff with the goal of connecting people 
with treatment, addressing housing issues, supporting COVID-19 related issues.(20)  

• The Rhode Island Buprenorphine Hotline was created to fill gaps of traditional OAT 
clinics that operate only during business hours and limited walk-ins due to COVID-19. 
The 24 hour  Hotline operates as a tele-bridge clinic that connects patients with care 
providers who can do an initial assessment and, if appropriate, prescribe 
buprenorphine/naloxone for unwitnessed  induction and connection  to outpatient 
treatment.(21)  
 

• OAT maintenance, addictions counselling, recovery support, peer group meetings, 
and changes to virtual or telephone formats during COVID-19 raise concerns of lack of 
access to cell phones and internet, privacy and confidentiality issues, and missing 
serious risk factors like suicidal ideation due to increased group support rather than 
individual check ins.(22)  

• Providers need immediate guidelines and training on conducting virtual therapy and 
addressing limitations of this modality.(22,23)  

• Access to care inequities noted for marginalized groups, including those living with 
poverty, under-housed persons, sex workers, sexual minorities, and  people at 
increased risk for or living with HIV.(24)  

 
• COVID-19 public health messages to shelter in place and keep physical distance is in 

opposition to the long-standing harm reduction model for people with OUD to never 
use alone and to seek help quickly for overdose and withdrawal.(19,25)  

• There have been calls for modifying public health messages around self-isolation and   
physical distancing for people who use drugs who live in shelters or who are     
involved  in   sex work during COVID-19.(25)  
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