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ISAM responses:COVID-19 Pandemic 
and SUD

• 4 ISAM PPIG COVID19 Webinairs April-September 2020

• ISAM COVID19 Position Pape

• COVID19 Global Survey and follow up (ongoing)









ISAM Global Survey on 
COVID-19 Pandemic and SUD

On behalf of the ISAM PPIG COVID19 Global Survey Group



Global Distribution of the Responders to the Survey
(177 respondents from 77 countries around the world)



Main Aims of the Survey

• How substance use patterns have changed during COVID-19 crisis in 
different countries

• How services have been re-organized during and post-COVID-19

• What continuity and/or contingencies were planned as a result





Please share your thoughts with ISAM.GlobalSurveys@gmail.com

mailto:ISAM.GlobalSurveys@gmail.com


Concerns during first months of lockdown

• Closure of inpatient and significant reduction in rehabilitation facilities
• Lockdown policies and homelessness
• Potential medication shortages
• Community pharmacy disruption to dispensing and COP arrangements
• Disruption of Injecting Equipment Provision
• Disruption of Take Home Naloxone and increase in overdose
• Prison liberations
• Reduction and stoppage of psychological interventions
• Infections in clinical staff
• Lack of support to people with alcohol use disorder



Main goals 

Reduce the risk of infection among  patients and 
staff

Ensure proper, continuous and timely  medical 
treatment

Enhance the low threshold capacity for treatment 
intake (daily pick up rather than COP)

Ensure continuation of skeleton outpatient 
services with additional increase in home 
delivery for those shielding

Very frequent telephone/text communication 
with laterally increase in digital technology. 
Reducing digital poverty

Reduce the risk of overdose and overdose deaths
Flooding market with THN

Aware of higher risk groups: older age, comorbid 
chronic diseases  and malnutrition, lower life 
standard with proactive planning through 
multiagency interventions

Continuity plans
• Changes in structure and 

management

• Resource allocation to ensure 
adequate staffing

• Area utilization, reduction of 
elective activity, reserve 
capacity and prioritization

• Ensure up-to-date information 
revised guidelines and 
training needs

• Increase in equipment needs

• Timely clinical governance

Covid-19 SUD (including 
alcohol)

General advice to 
heterogenous population of 
drug users

Be aware of possible lower access to 
illicit drugs

Divide the dose and take less 
amounts than usual

Avoid injection and inhalation 
(smoking or vaping) than sniffing or 
oral intake

Avoid taking drugs while alone, at 
the same time keep more than usual 
distance to others

Increased supply of take home 
naloxone

Lower threshold to contact the 
doctor / health service for those 
who are particularly vulnerable 
during this time





Recommendations 

• RECOMMENDATION 1: International organizations and other related 
groups should provide adequate support to raise policymakers’ 
knowledge in the area of addiction medicine on how to establish 
business continuity plans during the acute stages of pandemics to 
make advanced care planning decisions through effective leadership. 

• RECOMMENDATION 2: Governments and local authorities should be 
cognizant that an effective response system is based around a well 
informed and supportive environment. Available and communicated 
international and national clinical guidelines are pivotal in future 
responses to similar epidemics when supporting PWSUD as part of a 
syndemic response.



Recommendations cont….

• RECOMMENDATION 3: International organizations with regional and 
local government structures need to create contingencies around 
adequate supply of medication such as methadone and 
buprenorphine

• RECOMMENDATION 4: Harm reduction initiatives should be seen as 
an integral part of an evidence-based treatment program and not as 
an adjunct to failed treatment and/or solely as a public health 
response to reduce blood borne diseases







a retrospective case-control study of electronic health 
records (EHRs) data of 73,099,850 unique patients, of whom 
12,030 had a diagnosis of COVID-19. Patients with a recent 
diagnosis of SUD (within past year) were at significantly 
increased risk for COVID-19 (adjusted odds ratio or AOR = 
8.699 [8.411–8.997], P < 10−30), an effect that was 
strongest for individuals with OUD (AOR = 10.244 [9.107–
11.524], P < 10−30), followed by individuals with tobacco 
use disorder (TUD) 









Patient concerns
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