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“Anyone who ends up losing their life as a result of drug addiction, is not just failed at 

the time of their death – in most cases, they will have been failed repeatedly 
throughout their whole lives. I believe that if we have the will, we can and we will find 

the ways to stop this happening”.1 
 

“Decreased access to substance use treatment, harm reduction services and other 
supports combined with the increased toxicity of the illicit drug supply has 

contributed to alarming increases in drug poisoning deaths since the pandemic 
began”2 

 
 

Introduction 
 
Research on addiction issues among IIMHL countries has been conducted during 
the pandemic, to see if people who use drugs had access to usual treatment;  and, 
to assess the use, type of drug, means of supply and death rate as a result of drug 
use in 2020 to 2021. This Briefing covers issues from Europe, Ireland, Canada and 
the US. Overall there was a reduced level of drug use (except for crack cocaine), 
increased mental health issues (anxiety/depression), less service availability, and 
some countries reported a higher death rate (e.g. US); and, the increase in virtual 
services was not suitable for all people who use drugs.  
 
However, in addition there were innovative ways to reconfigure services which did 
assist people who use drugs. Adaptions by some organizations have implemented a 
range of adaptations and innovations to continue supporting their participants while 
adhering to COVID-19 safety guidance for staff and clients. 
 
 

European Monitoring Centre for Drugs and Drug Addiction  
 
Impact of COVID-19 on drug markets, use, harms and drug services in the 
community and prisons 
2021 

 

 
1 https://www.gov.scot/publications/update-drugs-policy/ 
 
2 https://www.drugsandalcohol.ie/33571/1/CCSA-COVID-19-Impacts-Pandemic-Substance-Use-

Treatment-Capacity-Canada-2020.pdf 
 

https://www.gov.scot/publications/update-drugs-policy/
https://www.drugsandalcohol.ie/33571/1/CCSA-COVID-19-Impacts-Pandemic-Substance-Use-Treatment-Capacity-Canada-2020.pdf
https://www.drugsandalcohol.ie/33571/1/CCSA-COVID-19-Impacts-Pandemic-Substance-Use-Treatment-Capacity-Canada-2020.pdf
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This current study, conducted between January and March 2021, is a follow-up to 
the two previous assessments and aims to revisit the initial findings from the earlier 
studies and identify any signs of further developments in this area, which may have 
important implications for policies or responses. 
 
Reports from national law enforcement experts indicate that the drug market has 
been remarkably resilient to disruption caused by the pandemic, with discovery of 
synthetic drug production sites and levels of cannabis cultivation in European 
countries remaining relatively stable. At wholesale level some changes in routes and 
methods are reported, with more reliance on smuggling via intermodal containers 
and commercial supply chains.  
 
In terms of drug consumption, the available data suggest that, despite some 
reductions reported during the initial lockdown period, in many cases levels of drug 
use returned close to previous levels as social distancing measures were eased over 
the summer period. With some exceptions, overall levels of availability and use for 
many illicit substances were relatively stable when comparing 2019 with 2020, 
although reports varied by substance and country. 
 
Other key points: 
 

• Study findings indicate a reduced consumer interest in drugs usually 
associated with recreational events, such as MDMA, and some increased 
interest in drugs more associated with solitary or home use. 

 

• There are few indications that the pandemic has made much impact on 
Europe’s cocaine market and large seizures of the drug have continued into 
2021. A worrying development here has been the observation that some 
countries may be seeing an increase in crack cocaine availability and use. 

 

• Drug services across Europe, including low-threshold services, drug 
consumption rooms, and residential and outpatient treatment services, 
returned to operation in most countries from June 2020 onwards, although 
with strict COVID-19 measures in place and reduced capacity.  

 

• Overall services reported rapid adaptation, innovation and increased service 
flexibility. While many professionals reported positive experiences of rapid 
adaptation and moving services online, some concerns were raised about 
reduced accessibility of telemedicine for certain client groups and associated 
challenges for treatment retention 

 
In conclusion, these results provide a first glimpse into new developments emerging 
both during and in response to the pandemic, and which could have important 
implications for the future. Nevertheless, the findings from this rapid assessment 
remain preliminary and will require further research and confirmation from additional 
representative statistical data as these become available over time. 
 
https://www.emcdda.europa.eu/publications/ad-hoc-publication/impact-covid-19-
drug-markets-use-harms-and-drug-services-community-and-prisons_en 
 

https://www.emcdda.europa.eu/publications/ad-hoc-publication/impact-covid-19-drug-markets-use-harms-and-drug-services-community-and-prisons_en
https://www.emcdda.europa.eu/publications/ad-hoc-publication/impact-covid-19-drug-markets-use-harms-and-drug-services-community-and-prisons_en
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Canada 
 
Canadian Centre on Substance Use and Addiction: Impacts of the COVID-19 
Pandemic on Substance Use Treatment Capacity in Canada 
December 2020 
 
This document summarizes reported impacts of COVID-19 on substance use 
treatment capacity in Canada, including impacts on harm reduction services and 
related supports. In the absence of comprehensive data on treatment services in 
Canada, the summary brings together information from members of the National 
Treatment Indicators Working Group and anecdotal reports from treatment providers, 
supplemented by peer-reviewed and grey literature.  
 
The summary focuses on publicly funded and community-based treatment services 
and supports, and excludes inpatient and ambulatory services in psychiatric and 
general hospitals, crisis and emergency services, and primary care services. 
Privately funded treatment providers and services are also excluded. 

 
“A lot of people relapsed, slipped and the lack of human connection took its toll for 

sure … Some places closed completely so longer wait times for everyone …” 
 

- Rehabilitation counsellor 
Key Findings  
 

• There was a substantial decrease in the availability and capacity of substance 
use treatment and harm reduction services in the early phase of the pandemic 
(March–June) due to closures and restrictions on the number of clients 
allowed at clinics and inpatient facilities.  

• This decrease, along with other factors, led to many clients returning to or 
engaging in higher risk substance use, and growing wait times for services.  

• Access to substance use treatment services and supports has not returned to 
pre-pandemic levels.  

• Delivery of care for substance use treatment shifted rapidly to virtual 
platforms, which had some positive impact on treatment access. 

• Availability of virtual care is not equitably distributed, and it cannot completely 
replace the need for in-person treatment options.  

 
The pandemic and the public health response to it have had an impact on many 
areas of healthcare service, including substance use treatment services and 
supports. Service providers themselves face increased challenges and stress while 
trying to provide care safely as they risk being exposed to the coronavirus. With an 
increased demand for virtual care, service providers will need training on the use of 
virtual platforms and technology-assisted services for client care. 
 
Developing and implementing virtual care models will need to consider not just the 
barriers to access and the range and availability of services, but also the training and 
supports required for delivering services. Although the pandemic presents many 
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challenges for treating those experiencing problematic substance use, it also allows 
for the development of novel models of care and for the overall delivery of care.  
 
There needs to be continued focus on improving the access to and availability of 
services and on addressing the unique needs of the different populations being 
served. It is critical that the effectiveness of virtual care and changes in the 
organization and delivery of care are evaluated to improve the capacity and delivery 
of services in a consistent and effective way. 
 
https://www.drugsandalcohol.ie/33571/1/CCSA-COVID-19-Impacts-Pandemic-
Substance-Use-Treatment-Capacity-Canada-2020.pdf 
 
 

Ireland 
 
Government of Ireland: Impact of COVID-19 on Drug and Alcohol Services and 
People who use Drugs in Ireland: A report of survey findings  
January 2021 
 
This report presents the results of survey research completed between April - 
September 2020 on behalf of the Drugs Policy and Social Inclusion Unit, and as part 
of a rapid impact assessment of COVID-19. The results of two surveys assessing the 
impact of COVID-19 on people who use drugs and, drug and alcohol service 
providers in Ireland, are presented.  
 
Key Findings (a sample) Survey 1 Recreational Users  

• Most respondents reported either reducing (36%) or not using illicit drugs 
(24%), since the start of the COVID19 pandemic in Ireland. Fewer 
opportunities to use and reduced availability of drugs were the top reasons for 
reduced use of illicit drugs.  

• A total of 23% used more illicit drugs and 15% used the same amount. 
Boredom and anxiety (including anxiety related to the pandemic) were the top 
reasons provided by those who increased their illicit drug use.  

• Cannabis, cocaine/crack-cocaine and ecstasy/MDMA were the three drugs 
used most in the past 30 days, and in the 12 months before the pandemic.  

• Cocaine/crack-cocaine, ecstasy/MDMA, LSD, amphetamines and synthetic 
stimulants saw the biggest reductions in use during COVID-19 restrictions, 
with usage levels down by between 50% - 80% for these drug types when 
compared to the past 12 months.  

 
Survey 2 Drug and Alcohol Services (a sample) 
 

• Overall, service providers reported that clients’ physical and mental health, 
family relationships and financial circumstances were negatively affected by 
the COVID-19 pandemic  

 
o Almost all (96%) reported a negative impact of COVID-19 on their clients’ 

mental health  
o Restrictions on meeting people and having to self-isolate or cocoon were 

the elements of public health advice that clients found most challenging, 

https://www.drugsandalcohol.ie/33571/1/CCSA-COVID-19-Impacts-Pandemic-Substance-Use-Treatment-Capacity-Canada-2020.pdf
https://www.drugsandalcohol.ie/33571/1/CCSA-COVID-19-Impacts-Pandemic-Substance-Use-Treatment-Capacity-Canada-2020.pdf
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with 74% and 68% services respectively rating these as highly challenging 
for their clients  

o It was felt that the homeless community were the worst impacted 
population group during the COVID19 pandemic, with 65% services 
reporting they were highly impacted  

 

• Service providers reported on changes in drug and alcohol use and drug 
markets  since the COVID-19 pandemic  

 
o Increased alcohol consumption was observed among clients to some 

extent by 92% services  
o The majority of services (87%) reported that clients are relapsing to some 

extent and 84% services said clients were increasing their drug use to 
some extent  

o Most services reported an awareness of difficulty accessing drugs (73%) 
and over half of services reported awareness of increases in the price of 
drugs (56%) and reductions in the quality of drugs (57%)  

 

• Service providers outlined the impact on service provision and staff  
 
o Overall, the majority of survey respondents felt their services were highly 

(52%) or extremely (22%) impacted by COVID-19.  

 
https://igees.gov.ie/wp-content/uploads/2021/01/Covid-Rapid-Impact-
Assessment.pdf 
 
 

US 
 
National Council of Behavioral Health: COVID-19 Pandemic Impact on Harm 
Reduction Services - An Environmental Scan  
March 2021 

 
The COVID-19 pandemic has profoundly worsened the overdose crisis in the U.S. 
and magnified disparities in access to health care, social services and other basic 
needs experienced by people who use drugs (PWUD) and people with substance 
use disorders (PWSUD). Overdose rates are rising steadily, with death rates 
estimated to be 22.8% higher in July 2020 compared to July 2019.  
 
To better understand the impact of the pandemic on harm reduction organizations 
and PWUD, the National Council for Behavioral Health, with support from the 
Centers for Disease Control and Prevention (CDC), conducted an environmental 
scan consisting of a literature review and 21 key informant interviews with staff from 
harm reduction organizations in the U.S.  
 
Information collected through the literature and from key informants demonstrate that 
the pandemic has resulted in:  
 
1)  increased health and social harms to PWUD  

https://igees.gov.ie/wp-content/uploads/2021/01/Covid-Rapid-Impact-Assessment.pdf
https://igees.gov.ie/wp-content/uploads/2021/01/Covid-Rapid-Impact-Assessment.pdf
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2) significant disruptions to harm reduction services and operations and  
3) innovative adaptations by harm reduction organizations to continue to serve the 

needs of participants.  
 
In light of the impacts on PWUD and harm reduction services, these organizations 
have implemented a range of adaptations and innovations to continue supporting 
their participants while adhering to COVID-19 safety guidance for staff and 
participants, including: 
 

• Operational changes: Moving services like supply distribution, group meetings 
and testing outdoors or to a mobile vehicle; transitioning to mobile, mail and 
contactless deliveries; implementing COVID-19 protocols for staff and 
participants; and reducing staff and volunteer hours 

• Supply distribution: Distributing supplies via mail, home or contactless 
delivery, pre-packaging harm reduction supplies, increasing outreach in the 
community and quarantine hotels, changing organizational policies to 
increase the number of supplies distributed at a given time, providing personal 
protective equipment (PPE) and providing access to food and hygiene 
supplies 

• Technology-based adaptations: Implementing telehealth assessments, 
inductions and prescriptions for buprenorphine; hosting virtual group 
meetings, recovery support and mutual aid meetings; and promoting virtual 
peer support services for PWUD. 

• Partnerships and collaborations: Developing and enhancing cross-sector 
partnerships, including academia, advocates, health care providers, homeless 
services and mutual aid groups.  

• Resources and tools: Developing educational materials and guidance 
documents for PWUD, sharing and updating in real-time resources and 
documents and hosting and attending webinars and peer-to-peer learning 
opportunities. 

 
https://www.thenationalcouncil.org/wp-content/uploads/2021/03/Harm-Reduction-
Environ-Scan.pdf?daf=375ateTbd56 
 

 
 

https://www.thenationalcouncil.org/wp-content/uploads/2021/03/Harm-Reduction-Environ-Scan.pdf?daf=375ateTbd56
https://www.thenationalcouncil.org/wp-content/uploads/2021/03/Harm-Reduction-Environ-Scan.pdf?daf=375ateTbd56

