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Learning Objectives / Disclosures

• Identify recent trends in substance use and overdose 
deaths, as well as the modifying role of the COVID-19 
global pandemic.

• Recognize the key factors driving an increase in overdose 
deaths as well as understand important risk factors and 
geographic variation. 

• Identify evidence-based harm-reduction and treatment 
strategies to prevent overdose deaths and treat substance 
use disorders. 



Terminology

• Addiction:

• Volkow ND and Baler, R (2019): “Addiction is a chronic, relapsing 
disease of the brain triggered by repeated exposure to drugs in 
those who are vulnerable because of genetics and developmental 
or adverse social exposures.”

• Substance Use Disorder
• Use of a substance leading to impairment 

• Drug Overdose Deaths
• CDC data includes deaths coded as X40-44, X60-64, X85, and Y10-14



Pre-Pandemic Substance Trends

• Rates of alcohol use and AUD have been decreasing across time but 
remain problematic, with over 25 % of individuals over age 12 
engaging in binge or heavy drinking.  

• Cannabis use and cannabis use disorder rates have been steadily 
increasing

• Rates of opioid use and OUD have been declining. 

• Methamphetamine use and U/D rates have been increasing. 

• Overdose deaths had been climbing but plateaued in 2017, although 
fentanyl and methamphetamines have been playing an increasingly 
significant role



Pre-pandemic: Overdose Deaths





COVID-19
• Health impacts

• Grief: personal, 
community

• Anxiety/Strain

• Employment 

• Loss of supports

• Limited healthy coping 
activities

• Missed events, lost 
opportunities

• Isolation

nytimes.com
8.1.21



COVID-19 – Economic Insecurity

Source: Calculated by JP from Census Bureau’s Household Pulse Survey published tables “for survey weeks 28, 4/16-4/26  
https://www.census.gov/programs-surveys/household-pulse-survey/data.html
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COVID-19: Racial and Ethnic Health Disparities

• Patients who are Black, Hispanic, and American Indian or Alaska 
Native have had higher rates of infection, hospitalization, and death 
than those who are white.

CDC.gov



Survey Data

• CDC: 18% (15.7-20.7) of individuals reported initiating or increasing 
substance use  (June/July 20)

• COPE Survey: 15% reported increased substance use  (Sept 20)

• APA Stress in America Report (Feb ’21): 23% of adults reporting an 
increase in alcohol consumption (38% of those describing high levels 
of stress)
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Pulse Survey: Anxiety and Depressive Sxs
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2020: Overdose Deaths

CDC.gov



2020: Overdose Deaths

CDC.gov



Adapted from 
CDC.gov



OBNDD Data



Suicide Deaths
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Factors Leading to Increased 
Overdose Deaths



Fentanyl-involved Overdoses

• The major driver for recent surge in overdose deaths, nationwide

• Refers to fentanyl and analogs (which may vary significantly in potency)

• Significant regional variations are present: most prominent in NE and Great 
Lakes region, followed by Southeast. 

• Often sold as heroin – referred to as Fentanyl-Adulterated or Substituted 
Heroin (FASH)
• cheaper to produce than heroin

• Has become more widely available (Sources: China, Mexico, India)

• Demand has expanded – a survey of PWUD showed a preference for 
fentanyl of 27-44%

Hedegaard et al. 2019, Ciccarone D 2021



oklahoman.com

Ebay.com

etsy.com



Opioid Overdoses – Risk Factors

• post-detox

• release from incarceration

• polysubstance use

• IVDU

• Fentanyl-specific RF are less well-established: 
• Frequent drug-combining

• Fentanyl-seeking

• PTSD

• Social factors: unstable housing, incarceration, public injecting, economic 
stagnation, economic and family distress, ,unemployment, low social capital

Ciccarone D 2021



Pandemic: Changes in Service Utilization

• According to the Center for Medicare & Medicaid Services, substance 
use disorder service utilization fell by 3.6 million services (13% 
decline) when compared to 2019.

• Increases in telehealth have been noted across MH and SUD providers 
and have been shown to help individuals remain engaged in care. 

• Thornston et al. 2020: Study of Texas PMP did not show a significant 
decline in buprenorphine prescriptions or patients 



Solutions



Preventing Overdose Deaths – Harm Reduction

• Naloxone (Narcan)
• Evidence: Effective in reducing overdose deaths: Take-home naloxone 

program in British Columbia: Irvine et al. 2017:  Program distributed 19,074 
kits; an estimated 298 deaths were averted (95% CI 91-574). Follow-up study 
(Moustaqim 2020): 40,903 kits used for reversals out of 149,999 distributed. 

• Who should receive?
• Pts rx opioids

• PWUD

• Friends & family of PWUD

• Training videos, sign-up for delivered Narcan at Okimready.org; also  
nextdistro.org



Preventing Overdose Deaths – Harm Reduction

• Fentanyl test strips
• Less direct evidence for reducing mortality; good evidence that strips are 

effective in detecting the presence of fentanyl and similarly structured 
analogues

• Direct and indirect effects

• Nextdistro.org

• Dancesafe.org ($2 each)



Screening / Early Intervention

SAMHSA – TAP 33



Treatment
• SUDs should be treated as chronic disease, with multimodal approach

• Rates of treatment are low: only 1 out of 5 receive services 

• Medical interventions: screening, motivational interviewing
• AUD – naltrexone, acamprosate, disulfiram, topiramate*

• OUD – buprenorphine, methadone, naltrexone (Vivitrol)

• Methamphetamine – some initial evidence for bupropion/naltrexone (Trivedi et al. 2021)

• Cannabis – weak evidence for gabapentin* 

• Psychosocial Interventions: motivational enhancement therapy, cognitive 
behavioral therapy, contingency management, 12-step facilitation, MATRIX 
model

• Peer-led groups: AA, NA, Celebrate Recovery, SMART recovery , Recovery 
Dharma

* Not FDA-approved



Treatment Setting
• Multidimensional assessments assist with matching a patient and 

their identified needs with a level of treatment. Factors include 
withdrawal potential, medical and psychiatric conditions, readiness to 
change, relapse potential, and living environment

• Outpatient Services

• Intensive Outpatient (9h/wk)

• Partial Hospitalization (20h /wk)

• Residential treatment 

• Medical admission

• Length of engagement matters!



findtreatment.samhsa.gov



Opioid Use D/O Treatment
• Relapse rates of 80-90% at one year without medications

• 3 options: Buprenorphine, Methadone, Natlrexone

• Buprenorphine and Methadone demonstrate mortality benefits

• Decreases in overdose/suicide:
• Vakkalanka et al. 2021: VA study – 9 yrs – current buprenorphine treatment was associated with a  

4x decrease in risk of death by overdose/suicide 

• Decreases in mortality following an overdose
• Larochelle et al. 2018: retrospective cohort study of 17,568 patients with a nonfatal unintentional 

overdose

• Distinguished between patients w/ OUD who had received methadone, buprenorphine, naltrexone, 
or no medication in the period following an overdose

• Compared to no medication, methadone and buprenorphine were associated with decreased all-
cause mortality and opioid-related fatalities.

• No associations between naltrexone and all-cause or opioid mortality were identified



Buprenorphine, Buprenorphine/Naltrexone

• Properties: 
• Partial agonist with strong binding affinity (can precipitate withdrawal)

• Low intrinsic activity at mu opioid receptor (prevents euphoria, oversedation, respiratory suppression)

• Compared to methadone, has lower risk of respiratory suppression in overdose, lower (but not zero) 
abuse potential, but slightly less treatment retention at 1 year

• Available as oral sublingual; when conjugated with naloxone diminishes abuse potential; has long-acting 
injectable formulation

• HHS Updates: new guidelines exempt providers from training requirements and availability 
of psychosocial services to receive a waver (up to 30 pts); an application (“Notice of 
Intent”) is still required; also, treatment can be initiated via telehealth

• Tips

https://buprenorphine.samhsa.gov/forms/select-practitioner-type.php


Prevention

• School-based programs: skill building, refusal skills, norming

• Family based programs: parenting, substance refusal skills

• College prevention programs: personalized feedback, protective strategies 
to moderate, challenge expectations

• Environmental interventions:
• Days/hours sales restrictions

• Density restrictions

• Advertising limits



Reducing Suicide: Screening  / Safety Plans

• Suicide requires systematic screening and assessment
• Individual risk factors

• Protective factors

• Overall risk

• Imminent risk

• Those at elevated risk should have a safety plan, receive treatment
• Includes coping strategies, warning signs, people to contact, emergency 

services, and ways to keep environment safe

• Apart from lithium and clozapine, medications have limited effect in 
modulating suicide risk. 





Conclusions
1. The COVID-19 pandemic has, through direct and indirect pathways, 

increased risk factors for substance use and substance use 
disorders. Use of alcohol, cannabis, and other illicit substances 
appears to have risen during this timeframe.

2. One of the most concerning findings is an increase in overdose 
deaths, which have increased 30% , year over year.

3. We are in a critical window to “flatten the curve” of overdose death 
and substance-related epidemics. This can be accomplished 
through screening, evidence-based interventions & effective 
treatment (especially MOUD), and harm-reduction strategies. 


