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Substance Use Policy and Practice in the COVID-19 Pandemic:  

Learning from Early Pandemic Responses through Internationally Comparative Field Data 

 

Abstract: 

The COVID-19 pandemic has created an unprecedented natural experiment in drug policy, 

treatment delivery, and harm reduction strategies by exposing wide variation in public health 

infrastructures and social safety nets around the world. Using qualitative data including 

ethnographic methods, questionnaires, and semi-structured interviews with people who use drugs 

(PWUD) from field sites spanning 13 different countries, this paper compares national responses 

to substance use during the first wave of the COVID-19 pandemic. Field data was collected by 

the Substance Use x COVID-19 (SU x COVID) Data Collaborative, an international network of 

social scientists, public health scientists, and community health practitioners convened to 

identify and contextualize health service delivery models and social protections that influence the 

health and wellbeing of PWUD during COVID-19. Findings suggest that countries with stronger 

social welfare systems pre-COVID introduced durable interventions targeting structural drivers 

of health. Countries with fragmented social service infrastructures implemented temporary 

initiatives for PWUD led by non-governmental organizations. The paper summarizes the most 

successful early pandemic responses seen across countries and ends by calling for greater 

systemic investments in social protections for PWUD, diversion away from criminal-legal 

systems toward health interventions, and integrated harm reduction, treatment and recovery 

supports for PWUD.  
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Introduction 

The COVID-19 pandemic has created an unprecedented natural experiment in drug policy, 

treatment delivery, and harm reduction strategies by highlighting wide variation in public health 

infrastructures and social safety-nets around the world. This paper considers policy and practice 

responses to the needs of people who use drugs (PWUD) during COVID-19. It uses qualitative 

data and publicly available statistics from field sites spanning 13 countries (Canada, Egypt, 

England, France, Iran, Mexico, Netherlands, Russia, Scotland, Uganda, Ukraine, United States, 

Vietnam) regarding health services and social protections for PWUD during first wave of 

COVID-19 lockdowns, collected by the Substance Use x COVID-19 (SU x COVID) Data 

Collaborative. This collaborative was convened to identify and contextualize practices that 

influence the health and wellbeing of PWUD during public health emergencies. 

 

Drug Policy before COVID-19  

 

According to the 2020 United Nations World Drug Report, an estimated 35 million people 

worldwide are currently living with one or more substance use disorders (SUDs), of which an 

estimated 11.3 million use drugs by injection (UNODC, 2020a). Global estimates of substance 

use-related deaths ranged from 144,000-452,000 in 2016, with opioids implicated in an estimated 

60% of those mortalities globally (Naghavi et al., 2017; Degenhardt et al, 2018). 

 

Long before the COVID-19 pandemic, SUD researchers identified the criminalization of 

substance use as a critical structural driver of substance use-related harms (Stauffer, 2016), even 

as national governments persisted in implementing criminal responses. Nearly half a million 
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people globally are incarcerated for drug possession, and a further 1.7 million are incarcerated 

for other drug-related offences, many of which are non-violent offences (Lines et al., 2020; 

Simbulan et al., 2019). In many countries, mass incarceration for drug-related offenses has 

exacerbated synergistic epidemics of HIV infection, HCV infection, and tuberculosis (Altice et 

al., 2016). Beyond incarceration, criminalization is known to further marginalize PWUD by 

reducing their access to housing, employment, and treatment and prevention services (Csete et 

al., 2016; Mital et al., 2020). 

 

Despite clear endorsement of evidence-based responses from federal public health agencies 

(CDC 2018), state and federal governments in the United States have historically employed 

punitive ‘War on Drugs’ policies, producing the  highest incarceration rates in the world and 

disproportionately imprisoning people who are Black, Hispanic, and/or Indigenous (Travis et al., 

2014). In many US states, evidence-based harm reduction interventions are illegal (Potier, et al., 

2014; Kennedy et al., 2017; Nadelmann et al., 2017) and access to Medication for Opioid Use 

Disorder (MOUD) is patchy and socially stratified according to racial, economic, and geographic 

inequalities (Lagisetty et al., 2019; Andrilla et al., 2017). As early as 2017, when annual drug 

overdose deaths reached 70,000, the United States declared drug-related overdose a public health 

emergency (UNODC, 2020a). By 2021, following the emergence of COVID-19, emergency 

medical records revealed an increase in US overdose deaths of 53% (CDC 2022). 

 

In contrast, Canada, Australia, and many European Union member states have historically 

prioritized public health rather than punitive approaches, providing access to MOUD and harm 

reduction services including safe syringe programs (SSPs) and safe consumption sites (SCS) to 



 7

prevent overdose deaths. In 2022, near 100 SCS were known to be operational across Europe 

(EMCDDA, 2022), where they are reducing rates of non-fatal overdose, reducing infectious 

disease and tissue injuries related to substance use, and virtually eliminating fatal overdose 

among those who consume within the facilities (Potier et al., 2014; Kerr et al., 2017). In 2017, an 

estimated 1.3 million high-risk individuals who use opioids lived in Europe, yet only 9,461 

overdose deaths were reported across the 28 European Union member states (EMCDDA 2020a). 

In Portugal, where the government has implemented a policy to decriminalize all drugs, 

decriminalization was followed by improved population health outcomes, no significant increase 

in substance use overall, and reductions of drug-induced deaths (Murkin, 2014; Hughes & 

Stevens 2010; Library of Congress Law, 2020).  

 

Drug policies across Asia, Africa, and Latin America vary enormously (Tran et al., 2015; Chen, 

2020; Liao et al., 2013; Naamara & Muhwezi, 2014; Beletsky et al., 2015). Some countries in the 

Middle East and Asia have made harm reduction services and MOUD widely available, 

including Iran (Alavi et al., 2020; Ekhtiari et al., 2019) and Taiwan (Chen, 2016). Other 

countries maintain more regressive or even scientifically contraindicated policies (criminal 

justice responses masquerading as public health), such as China’s routine use of coerced drug 

treatment (Enshen 2014) and Russia’s outright ban of opioid agonist MOUD, regardless of 

medical use (The Lancet 2011).  

 

Against this varied backdrop, the question arises of how pre-existing conditions, such as the 

prioritization of social justice and public health versus criminal justice responses to substance 

use and past investments in social and health services to protect PWUD shape—or even 
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predict—the capacity of local governments to mount an effective pandemic response. Further, 

which institutional domains—beyond direct provision of healthcare—are most critical for policy 

makers and practitioners responsible for developing and implementing pandemic responses that 

bear the health and wellbeing of PWUD in mind? 

 

Drawing on field reports derived from the international network of the SU x COVID Data 

Collaborative, this article presents policy makers and healthcare service providers with an 

international comparison of health service delivery models and social protections that influence 

the health and wellbeing of PWUD during COVID-19 across four critical domains: (1) access to 

care and harm reduction for PWUD; (2) the role of grassroots and peer-led organizations in 

responding to COVID-19; (3) the public health impacts of COVID-lockdowns on PWUD; (4) 

and COVID-19’s impacts on drug markets and policing. For each domain we summarize and 

contrast different countries’ responses, highlighting examples of best practice from around the 

world which can inform policymaking.  

 

Methodology 

In May of 2020, the SU x COVID-19 Data Collaborative, an international network of social 

scientists, public health scientists, and community health practitioners, began meeting virtually to 

exchange and analyse field data on the impact of the COVID-19 pandemic and related policy 

changes on PWUD across the globe. Collaborative members were initially identified with 

technical assistance from three organizations: the International Society for Addiction Medicine, 

the Open Society Foundation’s International Harm Reduction Development Program, and the 

U.S. National Academy of Medicine’s Opioid Collaborative. The first step of the methodology 
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was to build a diverse group of experts from different scientific disciplines (across the social 

sciences and public health) and from multiple countries from both the Global North and the 

South in order to capture countries with diverse range political and policy landscapes prior to the 

COVID pandemic.  Following a snowball methodology, initial members subsequently identified 

new members from diverse regions who were collecting field data among PWUD, eventually 

culminating in a group of research scientists: the “SU x COVID-19 Data Collaborative.” 

  

The second step was to gather the data from each country. SU x COVID Data Collaborative 

members presented their emergent findings from field data during weekly meetings. These initial 

findings were primarily qualitative and consisted of direct observations in drug-treatment 

centres, harm reduction facilities and community outreach programs as well as qualitative 

interviews with PWUD and with the staff of various organizations that serve them, including 

(but not limited to) healthcare facilities, harm reduction programs, and community outreach 

programs. Based on these cross-cutting topics that emerged from initial meetings, the 

collaborative formed four working groups that convened regularly to compare their field data 

regarding: (1) access to care and harm reduction for PWUD; (2) the role of grassroots, 

community, and peer-led organizations in responding to COVID-19; (3) the public health 

impacts of COVID-lockdowns on PWUD, and (4) COVID-19’s impacts on drug markets and 

policing. Each working group compiled and reviewed its emerging field data and worked 

collectively to identify best practices at clinical, community, and national levels.  

 

The third step of the methodology was to build a tool to homogenize, analyse and compare the 

data collected in each country. The initial findings from working groups formed the basis for an 
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open-ended questionnaire that the SU x COVID Data Collaborative subsequently administered to 

all of members to ensure more comprehensive and systematized data reporting.  

 

The fourth step was for a core writing team composed of members from the collaborative1 to 

inductively analyse questionnaire responses and working group meeting notes, using iterative 

thematic coding techniques common to qualitative research including continuous comparison 

and pragmatic adaptation of grounded theory in order to develop relevant coding categories 

(Lingard et al., 2008; Reeves et al., 2008). Multiple coders2 were used for all data to ensure inter-

coder reliability. Discrepancies between coders were resolved through team discussion and 

consensus. Finally, findings from working group meetings and the qualitative questionnaire were 

triangulated with scientific studies, where available, and with reports from national governments 

and international health organizations for COVID-related findings too recent to be published in 

peer-reviewed journals. Conclusions and recommendations based on this analysis were produced 

using a Delphi technique (Thangaratinam & Redman, 2005), which was modified by omitting 

the final ranking of policy priorities so as to avoid prioritizing any single region and to ensure 

diverse representation across the countries represented in our data. Delphi techniques are 

structured group communication processes among experts in the field in which complex issues, 

wherein knowledge is uncertain and incomplete, are evaluated using an iterative process. 

Overall, this combination of approaches enabled a deeper base of evidence for comparative 

analysis than would have been possible with traditional survey research. 

 

 
1 Authors CMP, JJC, SA, LT, HH, MJR, RR, AF, SSS, JF, CM, JB, LK, and RM 
2 Authors CMP, SA, HH, LT, RR, and MJR 
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Results 

Analysis of field data collected from 13 countries during the first wave of the COVID-19 

pandemic (from March 2020-August 2020) revealed a wide range of practical and policy 

responses explored in detail below. Though these field reports do not lend themselves to regional 

generalizations, these data reveal four critical domains critical to the health and wellbeing of 

PWUD. These are: (1) access to care and harm reduction for PWUD; (2) the role of grassroots 

and peer-led organizations in responding to COVID-19; (3) the public health impacts of COVID-

lockdowns on PWUD; (4) and COVID-19’s impacts on drug markets and policing. 

 

 

1. Access to Care for People who use Drugs: Reconsidering what constitutes Care  

  

Field reports revealed significant international variation in what constitutes ‘care’ for PWUD. 

Some field reports defined care narrowly as MOUD. Others included structural-level policy 

interventions—such as affordable and stable housing and the decriminalization of nonviolent 

drug offenses—to be overdose prevention and health promotion measures during the COVID-19 

pandemic. Additional forms of ‘care’ included harm reduction services, such as syringe 

exchange programs, naloxone distribution, safe consumption sites; access to personal protective 

equipment (PPE), and finally holistic and alternative treatment practices such as religious and 

spiritual and other forms of social support.  

  

While definitions of ‘care’ varied, field reports showed that many of these care modalities were 

radically altered during the initial COVID-19 lockdowns in March 2020. In Uganda and 
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Vietnam, for example, MOUD services were often discontinued or reduced because global health 

programs stopped funding services involving face-to-face interactions. One example of this was 

the halting of Uganda’s new methadone program within its national psychiatric hospital shortly 

after the emergence of COVID-19. While in Vietnam, to take another example, community-

based clinics had to dip into their own operating funds to pay for methadone on behalf of patients 

who had lost their incomes, while in Iran, Mexico, and some US cities, unstably housed people 

were subjected to coercive treatments under the auspices of criminal justice systems. Other sites, 

in contrast, managed to introduce accommodations for PWUD that actually improved access to 

care. In the U.S. city of San Francisco, for example, MOUD providers implemented mobile visits 

to individuals recently released from jails and prisons as well as those experiencing 

homelessness.  

 

Many countries amended policies and procedures for MOUD during lockdown. Iran removed 

bureaucratic barriers to take-home doses of methadone. In Egypt, the Minister of Health’s 

approval of opioid agonist MOUD coincided with COVID lockdown. During the lockdown in 

France, which boasts one of the most successful MOUD programs in Europe (EMCDDA, 

2020b), care providers increased MOUD access for people who were not under treatment before 

the COVID lockdown and the French Health authorities extended the refill period of 

buprenorphine and methadone for those who were in treatment before COVID. In Kyiv, Ukraine, 

all methadone patients were initially transitioned to a 10-day take home supply of methadone 

tablets, most of whom continued take-home dosing after lockdown was lifted, with a minority 

(20%) voluntarily returning to daily observed dosing so as to access the more restricted 

methadone liquid (Carroll, 2020). 
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 In the United States, national regulations governing MOUD seem to have relaxed over time, 

giving federally regulated opioid treatment programs greater discretion in providing take-home 

doses of methadone as well as telehealth initiation and continuation of buprenorphine. Though 

promising, these national policies failed to result in geographically even access to MOUD. 

Politically conservative areas in particular often continued to go without sufficient MOUD, in 

part because local stakeholders were resistant to flexible prescribing and supplies. In some US 

areas, the impact of national policies relaxing MOUD regulations was limited by pharmacies not 

stocking relevant medications (mostly buprenorphine), while some providers continued to refuse 

to offer take-home methadone due to concerns about diversion or overdose.  

 

In nearly all countries, reduced face-to-face counselling led PWUD to report increased social 

isolation and greater reliance on psychiatric medications. That said, Virtual Narcotics 

Anonymous (NA) and Alcoholics Anonymous (AA) meetings were introduced in many 

European countries and in the United States, with members reporting relief from social isolation, 

mental distress, and drug cravings (Narcotiques Anonymes, 2020). Additional alternatives to AA 

and NA meetings also proliferated, such as Harm Reduction Works in the United States, which is 

a mutual support program that does not require abstinence (Lupick, 2020). 

  

Telehealth, though widely used in Europe and North America, seems to have had some adverse 

consequences in some places, with field reports from in the Netherlands and the United States 

indicating increased local risk of domestic violence during the pandemic. Whereas prior to 

COVID-19, patients experiencing domestic violence had the opportunity to speak privately with 

their clinician or therapist during face-to-face appointments, virtual meetings introduced after the 
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outbreak of COVID-19 sometimes enabled romantic partners to listen to therapy sessions, 

placing patients at heightened risk of violence. Overall, telehealth seems to have been used much 

less in countries where residents experience lower access to Internet service and Internet-capable 

devices, such as Uganda, Kenya, and South Africa. In some Western countries such as France, 

Scotland, and Canada telehealth may conceivably have increased social and health inequalities 

between PWUD, by excluding the poorest PWUD who often lack access to a mobile phone 

and/or a computer, not to mention a place with sufficient privacy to comfortably engage with 

telehealth. 

 

Some sites in our study made special provisions for the quality of care provided via telehealth, 

such as the Scottish government, which funded quality improvement measures including the 

Staying Connected fund (Scottish Drug Deaths Taskforce, 2020), which assists peer support and 

recovery groups in the use of virtual media. This funding enabled Scotland’s Salvation Army to 

purchase smart tablets and data plans for their unhoused clients and facilitated various virtual 

psychosocial support groups. 

 

In Uganda, many PWUD historically relied on non-biomedical community resources, including 

churches, indigenous healers, and herbal medicine, all of which were curtailed by COVID-19 

lockdowns. While virtual groups did proliferate in Uganda with the onset of COVID-19, access 

was often limited to those who could afford data plans. 

 

In addition to significant variation within these key social institutions that directly target PWUD, 

COVID-19 has exposed broader differences in public health systems and social safety nets that 
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impact PWUD. On the proactive side, France’s pre-existing state-funded social services meant 

that it was able to expand access to low-barrier MOUD during lockdown, and Scotland 

responded to COVID-19 by funding enhanced social services for PWUD. In some places, the 

public health imperative to contain COVID-19 has bolstered housing for PWUD (Kim, 2020; 

Tsai & Wilson, 2020). Simon Community in Scotland, for example, implemented a rehousing 

project which virtually eliminated outdoor sleeping in Edinburgh and Glasgow within 72 hours. 

In both France and Scotland, in fact, several hundred housing units included in these service 

expansions were earmarked specifically for homeless PWUD. In Paris, France, local government 

agencies paid for several hundreds of emergency housing units for PWUD, and deployed social 

workers and psychiatrists to prevent social isolation. 

 

In the United States, by contrast, the outcomes of COVID-related housing efforts have been 

markedly less centralized. Notably, efforts to increase housing were seen mainly in California 

and the Northeast of the country. In Los Angeles, field reports indicate that 15,000 hotel rooms 

were reserved for homeless individuals but less than half of these were ever filled, as many 

homeless individuals preferred not to move away from their support networks. As an alternative, 

the LA Veterans Administration Hospital launched a “tent city” program for homeless veterans. 

Similarly, 3000 homeless individuals in San Francisco were relocated to hotel accommodations 

and city-sanctioned encampments with bathrooms as of May 2020, but local government 

planning for more permanent housing solutions has not been forth-coming. New York City 

moved 730 homeless men into upscale hotels during the summer of 2020, provoking the affluent 

neighbourhood residents to file formal complaints and leading city officials to vacate the hotels, 

only to reverse the decision in December of the same year, during New York City’s second wave 
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of COVID-19 (Slotnick, 2020; Iverac, 2020). Efforts to house PWUD in the United States have 

thus been limited by piecemeal planning, inattention to pre-existing social support networks, and 

local homeowner resistance to broader affordable housing policies—all conditions that mirror 

the reality of the United States’ weak social safety net prior to COVID-19, especially when 

compared to other countries in the Global North.  

 

2. Importance of Community, Grassroots, and Peer-Led Organizations in Responding to 

COVID-19  

  

Globally, the burden of responding to basic needs and overcoming barriers to care has 

disproportionately fallen to community-based harm reduction organizations since COVID-19 

lockdowns began. These organizations typically provide housing, sterile injection equipment, 

PPE, and other essential services including food, clothes, and showers; necessities not typically 

delivered by healthcare systems. Though they are frequently under-funded and go unrecognized 

as essential service providers, our field reports suggest that community organizations face fewer 

bureaucratic barriers than governmental organizations when adapting their practices. This, in 

part, reflects the shared goals and motivations of their leadership and staff: often committed 

community members and PWUD who are very willing to take on the task of providing essential 

services even under highly precarious working conditions (Olding, 2020).  

 

In many countries, these flexible community-based organizations facilitated access to treatment 

for SUD, providing Internet access at drop-in centres for telehealth, transportation to clinics, and 

home delivery of medications. In Scotland, France, and some US cities, community-based 
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organizations also conducted in-person street outreach to maintain contact with those who are 

unstably housed or otherwise hard to find. 

 

In addition, community-based organizations in many countries mobilized for emergency housing 

operated by harm reduction organizations rather than by the state; housing that tolerates 

consumption of alcohol and other substance use in order to reduce evictions and lower barriers to 

service-engagement (Padgett et al., 2016). For example, in California, advocates pushed for 

government subsidies and mandates for affordable housing as well as for safe sleeping 

encampments with widely spaced tents for those who cannot secure housing. In Tijuana, Mexico, 

harm reduction organizations collaborated with the local government to secure temporary shelter 

for homeless people who use substances and have COVID-19.  

  

 

3. COVID-19’s Impact on Law Enforcement and Imprisonment 

   

Policing practices on the ground 

Field reports from cities in the United Kingdom, France, Mexico, Iran, and the United States 

reveal that, in the first few months of the pandemic (especially April and May 2020), 

enforcement of drug laws was abruptly curtailed, but these temporary reductions in police 

activity were usually intended to protect the health of officers, not the health of those targeted by 

police. In the Mexican city of Tijuana and the US city of San Francisco, for example, homeless 

PWUD reported a temporary cessation of clearing unhoused individuals from public spaces. 

Prior to the pandemic, Tijuana police routinely picked up PWUD, loading them into police 
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wagons for hours, and—once wagons were full—taking them to in for short jail stays. Field 

reports indicate that police suspended this practice entirely in April and May 2020 but returned 

to pre-COVID levels within 2-3 months. Across Mexico and the United States, police forces 

promptly resumed clearing the streets of unhoused populations, as well as resuming routine 

searches and arrests for possession of small quantities of substances. 

 

In Scotland, the pandemic gave momentum to pre-existing reforms, including the Scottish Prison 

Service which implemented a prison continuation of treatment for SUDs upon release and an 

assertive outreach effort linking people who survived an overdose to treatment. In November 

2020 a new initiative, whereby police officers carry and are trained to administer intranasal 

naloxone, was approved on a trial basis (National Prisoner Healthcare Network, 2016), and 

Scottish law was subsequently amended to allow for the community and peer-to-peer 

implementation of overdose education and naloxone distribution.  

  

In the United States, racially motivated police violence received public attention just after the 

COVID-19 pandemic emerged. Following the police killing of George Floyd, Black Lives 

Matter protests reached an apex by June 2020, followed by increased levels of police violence, 

arrest, and suppression of protests. In Philadelphia, police attempted to enforce social distancing 

among homeless individuals by sounding bullhorns and yelling in the faces of homeless 

individuals without wearing masks. In Virginia, the relocation of SSPs and naloxone distribution 

to mobile service delivery and outdoor settings intensified police surveillance, police harassment 

and arrest, discouraging PWUD from utilizing public health services.  
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Prisons and Changes in Incarceration 

 Prisons are high-risk environments for infectious outbreaks due to the prevalence of pre-existing 

health conditions, close contact, high population turnover, unsanitary conditions, and poor access 

to cleaning supplies, hygiene supplies, and PPE (Beaudry et al., 2020; Franco-Paredes et al., 

2020). High numbers of COVID-19 cases have been reported in prisons in Chile, Brazil, 

Colombia, El Salvador, Peru (Vivanco & Muñoz, 2020; WION, 2020; Rangel et al., 2020), and 

Russia (Coynash, 2020). By December 2020, approximately 20% of all prisoners in the US 

tested positive for COVID-19; in some states, more than half of tested positive (Schwartzapfel et 

al., 2020). This exacerbated racial health disparities within the US criminal justice system, where 

Black, Hispanic, and Indigenous populations are grossly over-represented (Stillman, 2020; 

Chammah & Meagher, 2020). 

 

Many governments around the world announced plans to release inmates from prisons in 

response to COVID-19, but decarceration efforts were implemented inconsistently. In the United 

Kingdom, only 257 people were released from prison by August 2020, despite the fact that 4,000 

people were reported eligible for release (Bear, 2020; UK Ministry of Justice, 2020). Only 59 

people were released from prisons in Mexico as of April 2020, though 1835 inmates received 

ankle bracelets in anticipation of release (El Financiero, 2020). France reduced its prison 

population by 10,000 in the first month of the pandemic (Winterburn, 2020). In the United 

States, the California counties of Los Angeles and Sacramento decreased their jail populations by 

over 30% through early release, the suspension of cash bail, and the suspension of pre-trial 

detention for non-violent crimes (Prison Policy Initiative, 2020). In Iran, the government 

released upwards of 85,000 prisoners as early as March 2020 and temporarily suspended drug 

https://www.hrw.org/about/people/cesar-munoz


 20

arrests and transfers to compulsory treatment centres (Hafezi, 2020). That said, many Iranians 

who completed compulsory treatment in these inpatient centres had their discharges postponed, 

leaving them in small-enclosed spaces at risk of COVID-19 exposure.  

 

With a few exceptions, most sites did not make COVID-19 related provisions for the 

continuation of MOUD during incarceration or after release, a particularly dangerous situation in 

light of clear evidence that people living with SUD are at elevated increased risk of death from 

overdose and cardiovascular disease within the first two weeks after release (Mital et al., 2020; 

Hawks et al., 2020). Because prisons are key providers of MOUD in many parts of the world, 

release from incarceration can mean discontinuation of medical treatment (Mital et al., 2020). 

Individuals who are not able to continue MOUD while incarcerated are also less likely to 

reconnect with care and more likely to relapse upon release (Hawks et al., 2020). 

 

 

4. COVID-19’s Impact on Drug Markets, Drug Use Behaviour, and Overdose Rates 

Although the pandemic has not reduced the global supply of illicit drugs (World Drug Report, 

2020), closures of transnational borders and air and shipping restrictions have influenced the 

types of drugs available and the price, purity, and potency of specific drug products. Some 

suppliers responded to COVID-19 restrictions by using private home delivery and digital retail 

spaces on the dark web (domains not indexed by search engines that often require special 

software to access). Preliminary analyses show that the number of lower volume trades on these 

sites increased during the pandemic (EMCDDA, 2020c). 
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Demand has changed unevenly across regions. Use of a new synthetic methamphetamine is 

reportedly on the rise in Egypt, and in Scotland, reduced availability of heroin prompted 

injection of other drugs such as crack cocaine. In the Netherlands, COVID-19 lockdown led to 

demand for “party drugs” (such as cocaine, MDMA, and ketamine) among young people for use 

at home, while demand for “party drugs” decreased in France (Jauffret-Roustide et al., 2020).  

One global survey indicated that the lockdown period led many young people to reduce their use 

of illegal drugs but increased their use of benzodiazepines (Barratt et al., 2020). 

  

Meanwhile, overdose deaths increased in the United States and Canada (CDC, 2020; Norton & 

Kerr, 2020) partly due to solitary drug use, which makes naloxone use and other overdose 

response more difficult, and partly due to the more unpredictable drug supply, with many 

products containing fentanyl and other adulterants (e.g., etizolam, xylazine, synthetic 

cannabinoids). The synthetic opioid, isotonatizine, emerged as a novel contaminant in the US 

drug supply around the time of COVID-19. Isotonitazine cannot be detected with fentanyl test 

strips and has been implicated in overdose clusters across the United States (Claire et al., 2020). 

Vietnam also reported a rise in opioid overdose rates after its first lockdown, likely because of 

PWUD with reduced opioid tolerance suddenly re-entering street drug markets following the end 

of lockdown. Many countries reported increased alcohol consumption during lockdown, 

prompting Iran, South Africa, India, and Sri Lanka to ban or reduce the sale of alcohol, which 

seems to have contributed to poisoning deaths from unregulated homemade alcohol with 

methanol content (Nadkarni et al., 2020; Rehm et al., 2020; Arnold, 2020). 

Canada, in contrast, expanded safe supply approaches to reduce overdose deaths by providing 

pharmaceutically regulated alternatives (Ivans et al., 2020; Tyndall, 2020). Similarly, the 



 22

Province of British Columbia quickly implemented new prescribing guidelines (Canadian 

Association of People Who Use Drugs, 2019; Ryan et al., 2020) intended to facilitate access to 

pharmaceutical opioids (hydromorphone) and stimulants (dextroamphetamine, methylphenidate) 

to PWUD at dual risk of COVID-19 and overdose (British Columbia Centre on Substance Use, 

2020).  

 

In sum, our field data unearthed a wide range of policies and practices in the COVID-19 

pandemic, summarized in Table 1 below. 
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* Reported as Early Primary Responses to the COVID-19 Pandemic March-August 2020 

 Access to Treatment Carceral Responses 

Social and Harm Reduction 

Services 

 

Telehealth 
Availability 

Increased Access to 
MOUD (mobile 
services, relaxed 
regulation on 
methadone and 
buprenorphine) Early Releases 

Increased 
Surveillance 
and Arrests on 
Drug Charges 

Increased 
housing 
availability 

Enhancing OD 
prevention 
techniques 
(supervised 
injection, naloxone 
distribution) 

Canada x x x  x x 

Egypt x x     

England x x x    

France x x x  x x 

Iran   x x x   

Mexico   
x   x  

Netherlands x x   x  

Russia        

Scotland  x x    

Uganda     x x x x 

Ukraine    x     

USA x x x x x x 

Vietnam x x  x   
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Discussion 

  

Much remains to be learned about the full public health impacts of COVID-19 lockdowns and 

other policy adjustments in the realm of healthcare and criminal justice in the wake of the 

pandemic. Equally important as the question of the outcomes COVID-19 responses produced, we 

contend, is the question of why those policies emerged as they did, with significant global 

variation in both implementation plan and implementation success. The data we have presented 

here is suggestive in several respects. 

First, countries with stronger pre-existing social welfare, public healthcare systems, and harm 

reduction infrastructures were more likely to introduce interventions targeting structural drivers 

of health, such as those promoting housing and those geared towards meeting PWUD’s basic 

needs. By contrast, countries with weak, fragmented, or underfunded healthcare and social 

service infrastructures were more prone to implementing temporary initiatives for PWUD, 

initiatives that were too often stymied by the same kinds of social and structural barriers that 

threatened the wellbeing of PWID prior to COVID-19. Countries with weaker health and social 

care infrastructure were also more likely to shift the burden of service delivery to non-

governmental organizations and harm reduction groups, rather than publicly-funded state 

services. Though the non-governmental organizations encountered in this research performed 

critical work in their respective field sites, these community organizations are likely to have 

limited long-term impact on structural drivers of health outcomes.  

Second, our data suggest that the degree to which police and criminal justice systems were 

involved in responses to substance use pre-COVID-19 does not necessarily predict the level of 

criminal justice involvement in responses to COVID-19. Many countries that supported highly 
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punitive policies and practices prior to COVID-19 took significant steps to reduce policing and 

reduce prison population sizes during the pandemic, though these disruptions to law enforcement 

and incarceration were not always sustained. 

Third, the COVID-19 pandemic has thus prompted a wide range of interventions to address pre-

existing housing crises that threatened to exacerbate community spread of coronavirus. While 

some of these housing initiatives have temporarily improved the living conditions for some 

people, the success of these efforts has been hampered by their short-term horizons, their 

tendency to relocate vulnerable populations without adequate attention to the importance of pre-

existing social support networks, and in some cases, by the failure to acknowledge and mitigate 

existing systemic inequalities has enabled NIMBYisms to supercede evidence-based public 

health interventions (Houborg et al. 2022, Davidson et al. 2014). 

 

In Table 2 below, we have summarized what our SU Collaborative consider to be individual 

country’s successes and graded with higher rates during the early response to COVID-19 based 

on our SU x COVID-19 Data Collaborative, according to field data and Delphi Group. 
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Table 2: Successful policies and practices supporting PWUD during COVID 

 

France 
 
 

Increased MOUD access for PWUD and extended 
the refill period of buprenorphine and methadone. 
  
Improved housing access for the most socially 
vulnerable people.  
 
Reduced its prison population by 10,000 in the 
first month of the pandemic. 
 

Iran 
 

Released 85,000 prisoners as early as March 
2020.  
 
Temporarily suspended drug arrests and transfers 
to compulsory treatment centres. 
 

Scotland 
 

Allowed police officers to carry and administer 
intranasal naloxone on a trial basis from 
November 2020. 
 
Amended law to allow community members and 
peers to implement overdose education and 
naloxone distribution. 
 
Ensured continuation of treatment for SUDs upon 
release from prison. 
 

United States 
 

Implemented in-person street outreach to maintain 
contact with those who are unstably housed. 
 
Los Angeles and Sacramento decreased jail 
populations by over 30% through early release, 
and suspended cash bail and of pre-trial detention 
for non-violent crimes. 
 
San Francisco MOUD providers made mobile 
visits to individuals recently released from jails 
and prisons as well as those experiencing 
homelessness. 

Ukraine 
 

Transitioned all methadone patients to a 10-day 
take home supply of methadone tablets, with most 
patients continuing with take-home dosing after 
lockdown was lifted. 
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Policies and Recommendations 

 

Evidently, many other COVID-19 related measures for PWUD have been promoted by 

international, national, and local agencies (World Health Organization Regional Office for 

Africa, 2020), including handwashing, social distancing, telehealth, and pharmaceutical home 

delivery (Patel et al., 2020). The European Monitoring Centre for Drugs and Addiction 

(EMCDDA) and the United Nations Office on Drugs and Crime (UNODC) have also highlighted 

the importance of provision of adequate PPE for substance-related service providers and the 

adjustment of work practices to ensure social distancing (EMCDDA, 2020b).  

Yet, to protect the health of PWUD, national and international administrations must also address 

the structural drivers of social and economic marginalization, including drug criminalization and 

inadequate public health infrastructures. Providing biomedical services alone will not resolve 

social inequalities that accompany SUDs. Expanding standard definitions of “care” to include 

essential social protections as well will better promote the health and wellbeing of PWUD. This 

kind of structural approach grounded in the progressive delivery of social protections has been 

endorsed by the International Network of People who use Drugs and locally by the French users’ 

group Auto-support des Usagers de drogues. These peer-led led organizations have called for 

more ambitious policies, including uninterrupted access to harm reduction services, the safe 

supply of drugs through monitoring of drug markets and pharmaceutical safe supply programs, 

social safety nets to ensure housing and food security, the decriminalization of drug use and 

possession in line with the UN Common Position on Drugs, and reductions in prison populations 

(Chang et al., 2020; Miguel, 2020). 
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In addition to the above recommendations and successes of the early pandemic, the SU x 

COVID-19 Data Collaborative findings support the following strategies and push for these to 

shape future research and policies: 

 

Adopt a broader definition of “care” that includes social protections  

 

 Ensure unimpeded access to supportive housing for PWUD,  recognizing supportive 

housing as an essential social protection critical to the effectiveness of all other substance 

use-related services. 

 Ensure unimpeded access to harm reduction, support groups, mental healthcare, and 

MOUD for PWUD. 

 End law enforcement and sanitation department closures of homeless encampments that 

displace unhoused people from their social support networks.  

 Provide hygienic services, PPE and social distancing parameters in homeless 

encampments. 

 Maintain the relaxed limits on take-home doses and initiation of MOUD, including 

methadone and buprenorphine, beyond the COVID-19 pandemic. 

 Avoid over-reliance on telehealth, which can limit investments in other psychosocial 

services that must be delivered in-person, and recognize that telehealth poses risks for 

those experiencing domestic violence and can exclude individuals who lack access to 

Internet or mobile phones.   
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Publicly fund grassroots and harm reduction organizations as essential life-saving providers 

 Allocate funding for community-based essential care including shelter, food, and 

basic hygiene. 

 Provide harm reduction and peer-led organizations with sufficient PPE and harm 

reduction supplies. 

 Remove legal barriers to evidence-based harm reduction services, including SCSs. 

 Adopt patient-centred standards of care for MOUD, which includes psychosocial 

services. 

 Recognize the crucial role of peers in enhancing access to and reducing stigma of 

services. 

 

Divert PWUD away from criminal-legal and toward health interventions 

 Decriminalize drug use and possession in line with the United Nations Common 

Position on Drugs.  

 Reduce prison populations through pardons, early release, and amnesties for people 

imprisoned for non-violent drug-related offences. 

 Ensure continuity of MOUD and other support services for PWUD after release. 

 Mandate law enforcement agencies adhere to social distancing rules and end the 

practice of harassing PWUD. 

 Monitor and publicize the contents of drugs sold in illegal markets.  

 Ensure legal, safe pharmaceutical grade supplies for physiologically dependent 

people. 

 



 30

Conclusion 

  

We have collated and shared the early field reports of the Substance Use x COVID-19 Data 

Collaborative, representing 13 diverse countries according to drug policies between March 2020-

August 2020. These early field reports have offered helpful insights into the health service 

delivery models and social protections that have influenced the health and wellbeing of PWUD 

during COVID-19. These reports do not allow for generalizable conclusions or quantitative 

assessments of the efficacy of particular policies and practices, but they illuminate concrete 

examples of good practice from diverse countries and political contexts that are important to 

policy makers and healthcare service providers responsible for ensuring the wellbeing of PWUD 

around the world.  

Optimistically, our data highlights the resourcefulness and dedication of community-based 

organizations, who reacted swiftly to the basic needs of PWUD during the pandemic. Such 

community organizations have familiarity with and are trusted by PWUD. In many places they 

have been able to support unstably housed PWUD and deliver mobile services and supplies. Yet, 

in many countries these organizations experienced reduced financial support and legal 

protections during the pandemic rather than recognition as essential front-line service providers. 

In these cases, structural level reforms and legislation at national and international levels are 

needed to protect the health and wellbeing of PWUDs. 

 

Our data also illustrate how the COVID-19 pandemic prompted many countries to adopt 

strategies to protect PWUD that were previously thought impossible to implement, including 
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relaxing or suspending the criminalization of drug possession and consumption, though in many 

cases these important changes are already undergoing worrying reversals. The outstanding 

challenge, therefore, is to transform recent and effective strategies into sustainable institutional 

responses and policy change. Only through structural changes that directly address the drivers of 

social vulnerability and drug-related harms will it be possible to protect the health of all 

people—including those who use drugs—even after the crisis of a pandemic. 
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