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The Opioid Epidemic and'the COVID-19 Pandemic:

Similarities in Biology and Differences in Response to

2 Public Health Crises

Akshay P. Padala?®; Kerrie B. Wilson, MSP; and Aparna Das, MD*

Opioid use disorder (OUD) is a major public health
problem impacting more than 26 million individuals.!
OUD has claimed over 500,000 American lives.” In the US,
there have been 3 waves of the opioid epidemic since the
1990s: first with prescription opioids, second with heroin,
and third with fentanyl. The opioid epidemic reached its
peakin 2017, with more than 47,000 opioid overdose deaths
in the US that year alone.? The economic cost of OUD from
2015 to 2018 was over $631 billion.* During the coronavirus
disease 2019 (COVID-19) pandemic, there was a spike in
OUD, possibly due to isolation, lack of access to in-person
counseling, poor treatment of chronic pain, and increased
stress. Opioid overdose deaths increased during the COVID-
19 pandemic, reaching levels similar to the 2017 peak in
some states.

OUD is a chronic relapsing illness characterized by intense
cravings and compulsive use despite negative consequences.
The pleasurable effects experienced motivate repeated
use.” Opioid self-administration activates p receptors,
which results in dopamine (DA)-mediated euphoria.’ The
mesolimbic DA projections from the ventral tegmental area
(VTA) to nucleus accumbens (NAc) are involved in OUD
(Figure 1).% Chronic use leads to neuroadaptation through
decreased VTA mesolimbic and NAc DA neurotransmission,
resulting in tolerance, wherein more substance must be used
to experience the same level of euphoria.”

Many societal and systemic failures have led to the
opioid crisis before and during the COVID-19 pandemic.
OUD is iatrogenic in many cases, with 21%-29% of patients
misusing opioids that were prescribed for chronic pain
and 8%-12% developing OUD.® Instead of focusing on the
neurobiology of OUD, patients are often blamed for the
problem. Stigma, a fundamental cause of population health
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inequities, is multifaceted, ranging from self-stigma to
structural stigma restricting prescription of medications for
OUD.? Medications for OUD are efficacious and evidence-
based treatments that are known to significantly reduce
opioid overdoses. Yet, only 11% of Black patients receive
medications for OUD in some states.!? Black patients are less
likely to receive medications for OUD in both short-term
(odds ratio [OR] =0.728; 95% CI, 0.677-0.783; P<.005)
and long-term (OR=0.725; 95% CI, 0.658-0.799; P<.005)
treatment facilities compared to White patients.!! Fewer
than 1 in 6 patients referred by the criminal justice system
in the US had access to medications for OUD between
2007 and 2018.1% Racial disparities in OUD outcomes are
increasing, as evidenced by the dramatic increase in the
rate of death due to synthetic opioids for Black individuals
in recent years—as much as 818% between 2014 and
2017—and the increase was highest for Blacks compared
to all other race/ethnicities.'” In 2017, synthetic opioids
accounted for nearly 70% of the opioid-related overdose
deaths in Blacks compared to 59% in non-Hispanic Whites
and 36% in Hispanics.!? A fresh perspective is needed to
recognize the urgency of this medical crisis and efforts to
treat the same.

Similarities and Differences Between
OUD and the COVID-19 Pandemic

In many ways, the problems with the opioid epidemic
are analogous to the COVID-19 pandemic. First, both are
medical conditions, with OUD having a neurobiologic
basis. Second, both are more likely to spread among tightly
knit clusters of people. Third, psychosocial factors such as
socioeconomic status, location of residence, and access to
health care play a role in their prevalence. Fourth, poor
health legislation has had a huge impact on the spread of
the virus because there were no uniform procedures in
place to stop the spread, and, along the same vein, broad
legislation to decriminalize substance use disorders remains
lacking. Fifth, minorities are disproportionately affected by
the pandemic and are less likely to receive treatment, as is
also the case for those who would benefit from medication
for OUD.!! Finally, both COVID-19 and OUD are worsened
by stigma surrounding their treatments.'

The response to the COVID-19 pandemic has also faced
multiple political, geographic, racial, and socioeconomic
hurdles. Wearing a mask or getting vaccinated has become
a hot button political issue in many states. Consequently,
vaccination rates have varied dramatically across the states,
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Figure 1. Neurobiology of Opioid Use Disorders?®
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Figure 2. Bioethics Framework to Improve Opioid Epidemic Outcomes
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with the highest numbers in the New England states
compared to the lowest numbers in southern states like
Mississippi and Arkansas. It is even more alarming to
note that racial disparities also exist in vaccine uptake,
with a high prevalence of vaccine hesitancy in Blacks,
Hispanics, individuals with lower education, and those
residing in rural areas.!* Thus, political and demographic
factors continue to influence policies, access to care, and
acceptance of available interventions for both COVID-19
and OUD.

Despite the similarities, our response to the 2 conditions
was completely opposite. We criminalized those with
OUD and stigmatized the problem instead of treating

it. People with OUD often end up in prison, while people
with COVID-19 receive treatment in a hospital setting.
Although robust research has been conducted for both
conditions, there was no US Food and Drug Administration
emergency authorization for OUD treatment, no celebrities
endorsing available treatments, and no incentives offered
by the government or private companies’ Vax-a-Million
lottery system. This disparity is by no means isolated and is
a common trend that surrounds mental health issues.

Suggested Ways Forward
We need to treat OUD like a medical condition and
bear in mind the tenets of bioethics as a framework (Figure
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2)." One important aspect of 'this framework to consider
is autonomy. Some ways to respect autonomy include
providing fresh disposable needles and antidotes like
naloxone in homeless shelters and bars. One controversial
form of treatment that needs to be considered when
discussing autonomy is involuntary civil commitment
(ICC). Although ICC prevents imminent overdose, it
also takes away fundamental rights. Hence, ICC should
be used as a last resort in a consensual process.'” Justice
is another important ethical principle to consider due
to the existing inequities in treatments for OUD. OUD
treatments should be made available to all regardless of
their background. The same legal framework for drug-
related offenses should be extended to all. Beneficence
should guide health care providers to treat pain with
holistic approaches. Nonmaleficence should guide us to
hold health care providers accountable for overprescribing
or underprescribing pain medications and medications for
OUD, respectively, while reducing barriers to prescribing
medications for OUD. A national campaign with celebrities
could help reduce stigma about OUD. Since stigma is a key
driver of OUD behavior, careful selection of language can
make a huge impact. Some suggested language includes
the use of “person with OUD” instead of “addict,” use of
“opioid free” instead of “clean,” and use of “positive test
result” instead of “dirty test result” With societal buy-in,
we can save many lives, and there are some positive signs
out there already. There is evidence that the Affordable Care
Act (ACA) has increased medication for OUD use among
minorities, reducing the disparity in OUD treatment.'
Since lack of health insurance, poor socioeconomic
status, and unemployment are known to be associated
with poor access to OUD treatment, the ACA expanded
health coverage and mandated health insurance plans to
cover OUD treatments. In the states that implemented the
ACA-funded Medicaid expansion, there was increased
use of medications for OUD among Black patients and a
reduction in treatment disparity.!® We believe that with
some effort, positive changes can be made that can lead to
better handling of the opioid epidemic.
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