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Key Message
Rates of opioid-related harms, particularly fatal overdose, have increased significantly
in Ontario during the COVID-19 pandemic and have disproportionately impacted
marginalized and racialized populations.
Strategies to address this crisis include ensuring uninterrupted and equitable access to
addiction, mental health, and harm reduction services; incorporating these services into
high-risk settings such as shelters, hotels, and encampments; adapting harm reduction
services to meet current needs; and promoting access to alternative service delivery
methods such as telemedicine programs when in-person services are not available.
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Leveraging Ontario’s capacity to monitor rates of opioid-related harms can help
optimize public health strategies. Data gaps on disparities for those disproportionately
impacted by the opioid overdose crisis need to be addressed to improve our
understanding of the effectiveness of interventions and guide implementation in
high-risk populations.

About Us: The Ontario COVID-19 Science
Advisory Table is a group of scientific experts
and health system leaders who evaluate and
report on emerging evidence relevant to
the COVID-19 pandemic, to inform Ontario’s
response. Our mandate is to provide weekly
summaries of relevant scientific evidence for
the COVID-19 Health Coordination Table of the
Province of Ontario, integrating information
from existing scientific tables, Ontario’s
universities and agencies, and the best global
evidence. The Science Table summarizes its
findings for the Health Coordination Table and
the public in Science Briefs.

Summary

The Mental Health Working Group comprises
scientific experts and public health leaders
with specific expertise in mental health. Their
expertise spans mental health of children
and youth, adults and geriatric populations,
mental health of health care providers,
women’s health, mental health among
LGBTQ persons, mental health among Black,
Indigenous, and other racialized populations,
and COVID-19. The Working Group evaluates
emerging scientific evidence related to
maintaining mental health during COVID-19,
the mental health burden of disease and public
health interventions on individuals across the
lifespan, including children and adolescents,
and the older adult population, as well as the
need for assessment and recommendations

What are the factors associated with increased rates of opioid-related harm during
the COVID-19 pandemic?

Background
Rates of opioid-related harm, particularly fatal overdose, have increased significantly
in Ontario during the COVID-19 pandemic. Reducing the burden of opioid-related
harm among people who use drugs (PWUD) will require systematic interventions and
ongoing evaluation of the effectiveness of these interventions.
Questions
How has the COVID-19 pandemic impacted opioid-related harm in Ontario?

How can Ontario reduce the burden of opioid-related harm for the remainder of the
COVID-19 pandemic and beyond?
Findings
Since the onset of the COVID-19 pandemic in March 2020, rates of emergency medical
services (EMS) for suspected opioid overdose increased by 57% and rates of fatal
opioid overdose increased by 60% in Ontario. Fentanyl, sedatives, and stimulants are
also more commonly found in post-mortem toxicology reports of persons with fatal
opioid overdoses, pointing to an increasingly volatile supply (unpredictable potency
and composition) of unregulated opioids and other drugs. Rural and Northern
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communities, people experiencing poverty or homelessness, people experiencing
incarceration, and Black, Indigenous, People of Colour (BIPOC) communities have
seen largest relative increases.
Factors that may have contributed to rising rates of opioid-related harm during the
COVID-19 pandemic include pandemic-related stress, social isolation, and mental
illness, which in turn resulted in changes in drug use behaviours; border and travel
restrictions that created a more erratic and volatile unregulated drug supply; and
reduced accessibility of addiction, mental health, and harm reduction services. These
factors intersect with and are compounded by pre-existing barriers to receiving
adequate care among PWUD. Barriers include stigma surrounding drug use and
systemic inequities associated with social determinants of health (SDOH) such as
housing instability, gender, race, ethnicity, socio-economic status, disability status,
sexual orientation.
Proposed strategies to address opioid-related harm during the COVID-19 pandemic
include supporting continuity and access to addiction and harm reduction services,
incorporating these services in high-risk settings, such as shelters and encampments,
addressing the volatile drug supply through adaptive harm reduction strategies,
improving access to telemedicine and remote care services, promoting COVID-19
vaccination and supporting the implementation of COVID-19 infection prevention
protocols to increase safety of addiction treatment and harm reduction services.
Based on expert commentary within the published literature, these strategies will
only be effective when they include a comprehensive suite of services for both mental
and physical health, provide culturally safe and trauma-informed care, address SDOH,
and are tailored to the unique client needs by partnering with PWUD.
Interpretation
Ontario is facing increased rates of opioid-related harm alongside the public health
emergency of the COVID-19 pandemic. Strategies to address opioid-related harm
during COVID-19 include facilitating continuity and access to addiction and harm
reduction services through use of telemedicine/virtual care and incorporating these
services into high-risk settings, addressing the volatile drug supply through adaptive
harm reduction strategies, promoting vaccination and supporting the use of COVID-19
safety protocols. The implementation of these strategies will require ongoing
collaboration between PWUD, service providers, researchers, and government to
ensure that they are implemented in a safe, equitable, and effective manner.

Background
The opioid overdose crisis is a leading public health concern in Canada and refers to
a rapid increase in rates of opioid-related harm, particularly fatal overdose, over the
past two decades.1 Between 2016 and 2020, an estimated 6,819 people died from
fatal opioid overdose in Ontario, accounting for 35% of the total number of deaths
due to opioid overdose in Canada during that timeframe.2 The origin of this crisis is
complex and multifaceted, involving both prescribed and unprescribed opioid use;
however, the recent surge in accidental fatal overdoses is largely attributed to the
emergence of unregulated fentanyl, a potent synthetic opioid, and its analogues in
the drug supply.1,3
The COVID-19 pandemic has exacerbated the opioid overdose crisis and complicated
the ongoing public health response by reducing social supports for PWUD, intensifying
mental health challenges, and limiting access to addiction treatment and harm
reduction services, including supervised consumption services, due to physical
distancing and other measures to prevent the spread of COVID-19.4 Combined with
the ongoing impact of COVID-19 on the health of Canadians, this has created a dual
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public health crisis and strategies to mitigate the increasing rates of opioid-related
harm during the COVID-19 pandemic are urgently required.
Questions
How has the COVID-19 pandemic impacted opioid-related harm in Ontario?
What are the factors associated with increased rates of opioid-related harm during
the COVID-19 pandemic?
How can Ontario reduce the burden of opioid-related harm for the remainder of the
COVID-19 pandemic and beyond?

Findings
Impact of the COVID-19 Pandemic on Opioid-Related Harm in Ontario
Table 1 presents most important indicators. Opioid-related harms are evaluated
at the population-level by monitoring trends in opioid-related mortality, EMS
responses for opioid overdose, opioid-related emergency department (ED) visits,
and opioid-related hospitalizations.
Indicator

Impact of COVID-19 pandemic

Opioid-Related Mortality

The number of opioid-related deaths across Ontario significantly
accelerated in the months following the onset of the COVID-19
pandemic in Ontario (Figure 1). In 2020, there were 2,426 opioidrelated deaths in Ontario, an increase of 60% and 64% from
1,517 deaths in 2019 and 1,475 opioid-related deaths in 2018,
respectively.5 Preliminary data on total opioid-related deaths
(confirmed and probable) for the first two months of 2021 show
this upward trend is continuing, with 467 opioid-related deaths
in January and February of 2021.6 This represents an increase
of 60% compared to the number of opioid-related deaths in the
same period in 2020 and a 71% increase compared to 2019.

Opioid-Related Emergency Medical
Services (EMS)

From April-September 2020, there were 2,159 EMS responses
for suspected opioid overdose in Ontario, an increase of 57%
and 83% compared to the same period in 2019 (1,374 EMS
responses) and 2018 (1,180 EMS responses), respectively.7

Opioid-Related ED Visits

The number of opioid-related ED visits in Ontario between
2019 and 2020 did not increase, while opioid-related ED visits
increased by 8% nationally.8

Opioid-Related Hospitalizations

The number of opioid-related hospitalizations in Ontario
increased by 2% between 2019 and 2020, with a 7% increase
nationally.8

Table 1. Most Important Indicators of Opioid-Related Harm in Ontario
EMS, emergency medical services. ED, emergency department.

Multiple data sources for these indicators demonstrate a shift towards an increase in
opioid-related harms during the COVID-19 pandemic, the most significant being a 60%
increase in fatal opioid overdose in 2020 compared to 2019 (Figure 1).
Disproportionately Impacted Subgroups
Certain populations in Ontario have experienced disproportionate increases in opioidrelated harm during the pandemic. These include:


People living in rural and Northern communities5,9



People who are unable to afford basic resources and services10



People experiencing homelessness or housing instability5,11,12



Men and individuals between the ages of 20-492,5



Neighbourhoods with higher ethno-cultural diversity (based on data from Ontar-
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io) and, people in BIPOC communities (based on international data)13,14
10



People experiencing incarceration or who have been recently released from prison4,5,12

Figure 1. Change in Opioid-Related Mortality in Ontario since the Onset of COVID-19 Pandemic
Monthly number of opioid-related deaths in Ontario prior to, and during, the COVID-19 pandemic through to February
2021 based on data from 2018 to December 2019 from Public Health Ontario Interactive Opioid Tool (accessed on June
22, 2021), and opioid-related mortality data for January 2020 to February 2021, Office of the Chief Coroner for Ontario,
extracted June 11, 2021.

These priority groups require specific attention when considering public health
measures aimed at addressing increased rates of opioid-related harm during COVID-19;
however, this is not an exhaustive list.4,12 It is vital to consider the intersection between
these and other SDOH, such as stigma surrounding drug use and other structural
barriers to receiving adequate healthcare, when evaluating and addressing the
sociodemographic disparities in opioid-related harm that have emerged during the
COVID-19 pandemic.12,15
Characteristics of Fatal Opioid Overdoses
Compared to the pre-pandemic period, fatal opioid overdoses in Ontario during the
COVID-19 pandemic were more likely to:5


Occur outdoors or in temporary emergency shelter settings (i.e., hotels/motels/
inns and shelters), although not all of these trends were statistically significant



Involve smoking or inhalation, as opposed to injection, as the route of opioid use



Involve the synthetic opioid fentanyl based on post-mortem toxicology



Involve stimulants such as cocaine and methamphetamine based on post-mortem
toxicology



Involve benzodiazepines not approved for therapeutic use (e.g., etizolam, flualprazolam, flubromazolam) based on post-mortem toxicology



Be accidental, although overall, most confirmed opioid-related deaths in Ontario
are accidental in nature (92.6% of opioid-related deaths were accidental pre-pandemic versus 95.7% during the pandemic)
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Factors Associated with Increased Rates of Opioid-Related Harm during the COVID-19
Pandemic
In addition to the impact of elevated mental and physical stress during the pandemic
(e.g., fear of contracting COVID-19 illness, financial strain due to loss of employment),
other factors specific to the pandemic that may contribute to opioid-related mortality
include the impacts of restrictive public health measures on PWUD (Table 2) and
disruptions in health and harm reduction services for PWUD.
Factor

Impact on Opioid Crisis

Physical Distancing
and Isolation

Social isolation increases the likelihood of using opioids alone and reduces
ability to safely access drugs, leading to increased periods of abstinence, or to
increased stockpiling behaviour to prevent periods of abstinence.4,16 Although
physical distancing may reduce the likelihood of bystander intervention to
respond to fatal overdoses, there was no difference in the percentage of
opioid-related deaths in Ontario that occurred when no one was present
to intervene during the pandemic (72.6%) versus pre-pandemic (73.1%).5

Border and Travel
Restrictions

Border and travel restrictions can create a more erratic and volatile drug supply
by disrupting unregulated drug supply chains. The volatile drug supply mainly
refers to the unregulated opioid supply that is primarily composed of fentanyl;
however, other substances (particularly non-prescription benzodiazepines
such as etizolam) are also increasingly found in the unregulated opioid supply
during the COVID-19 pandemic.17,18 The volatility of the drug supply has the
potential to increase the risk of fatal overdoses due to changes in patterns of
use and tolerance to opioids as well as unintended exposures to adulterants.4

Stress and Worsening
Mental Health

The COVID-19 pandemic, combined with the necessary public health
measures used to combat it, has contributed to increasing stress and
worsening mental health among Canadians.19 This may contribute to
increased use of substances – including both regulated substances, like
alcohol and cannabis, as well as unregulated substances.20

Table 2. Impacts of Public Health Measures on People Who Use Drugs
PWUD, people who use drugs.

Disruptions in Health and Harm Reduction Services for People Who Use Drugs
In the first month of the pandemic, new registrations for specialized addiction services
in Ontario dropped by 70% and waitlist times increased due to reduced capacity.21 Inperson harm reduction services, including supervised consumption services, have also
experienced disruptions, such as having to reduce hours or capacity to accommodate
COVID-19 safety protocols, in contrast to a significant increase in virtual care visits
(Table 3).21 Opioid Agonist Therapy (OAT) services were also initially disrupted;21
however, rapid changes to the delivery of OAT, including relaxed clinical guidelines
surrounding OAT prescription, were immediately implemented in Ontario to facilitate
continuity of OAT services.
Factor

Impact

Reduced Capacity in
Harm Reduction Services

Harm reduction services provide equipment and education to reduce the
risks associated with drug use (e.g., provision of sterile injection or safer
smoking equipment, supervised injection services, etc.) and facilitate
access to health and social services.21 Reduced access to these services
may lead to disruption in access to healthcare services and/or increase
the risk of overdose.

Disruption of Opioid
Agonist Therapy (OAT)

OAT is an evidence-based pharmacologic therapy to treat opioid use
disorder and is effective in reducing opioid-related harm, including fatal
overdose.22 Disruption of OAT provision during the COVID-19 pandemic
may lead to an increased use of opioids from the unregulated drug supply
and overdose among individuals with opioid use disorder.23 Ontario has
minimized OAT disruption during COVID-19 by modifying clinical guidelines
and OAT regulations during COVID-19 (discussed in the following section).

Table 3. Disruptions in Health and Harm Reduction Services
OAT, Opioid Agonist Therapy.
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Strategies to Reduce the Burden of Opioid-Related Harm during the COVID-19
Pandemic
Many evidence-based public health strategies are used to reduce opioid-related
harm and were in place prior to COVID-19. Broadly speaking these can be divided
into primary prevention efforts, treatments for opioid use disorder, including OAT, and
harm reduction services.24
Primary Prevention:
Primary prevention includes the promotion of safer opioid prescribing practices
among healthcare workers and educational initiatives to promote safer drug use in
both the general population and subgroups at a high risk of opioid-related harm.24
Treatment for Opioid Use Disorder:
This includes OAT and specialized addiction services (group therapy, counselling, etc.).
OAT is the use of evidence-based, prescribed pharmacological treatments for opioid
use disorder, and is effective in reducing opioid-related harm, including fatal overdose.22
Medications used for OAT include methadone, buprenorphine-naloxone, and slowrelease oral morphine, which are prescribed by a licensed medical practitioner.
Harm Reduction Services:
Harm reduction services reduce the harms associated with drug use through measures
such as:24


Providing equipment for safer drug use (e.g., distribution of sterile injection equipment and safer smoking and inhalation equipment)



Supervised spaces to use drugs (supervised consumption services)



Prescribing a safer supply of opioids to reduce the risk of harm associated with the
increasingly volatile unregulated opioid supply



Access to naloxone kits to reduce the risk of overdose mortality

As described above, many of these services have been disrupted during the COVID-19
pandemic. These disruptions were compounded by barriers to accessing these services
that existed prior to the pandemic, including stigma surrounding drug use, geographic
disparities in service availability (i.e., rural and Northern settings), and underlying SDOH
that impact access to healthcare services, such as poverty, residential instability, and
homelessness. These barriers will continue to impact morbidity and mortality from
substance use unless they are addressed during the COVID-19 pandemic and beyond.
Further, these services are most effective when they are combined with a holistic suite
of health and social services provided in a culturally safe and trauma-informed care
environment, address SDOH such as housing instability, and are tailored to the unique
needs of the local population by incorporating input from PWUD.13,15,25–27
Based on review of the literature, the following four strategies are proposed as part
of an integrated system of care to address rising rates of fatal opioid overdoses during
the COVID-19 pandemic:
Ensure Opioid Agonist Therapy (OAT) Access, Options, and Continuity
OAT is an effective and life-saving treatment for opioid use disorder.22 Interruptions
to OAT increase the risk of relapse and overdose; therefore, ensuring uninterrupted
and equitable access to OAT is imperative to minimize opioid harms during COVID-19.
In response to the COVID-19 pandemic, clinical guidelines surrounding the provision
of OAT were relaxed to facilitate treatment continuity during pandemic restrictions.28
For example, prescribers were given increased discretion to provide extended takehome supplies (‘carries’) of OAT medications and permitted to prescribe OAT over
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the phone. These measures improved OAT continuity and, despite initial concerns
of sharing or improper dosing of OAT medications, there is no evidence that they
increased the risk of harm to patients or communities.30
29



Use a harm reduction approach to OAT by relaxing entry and management
criteria.15



Continue providing telemedicine-based OAT appointments, where possible
(see additional considerations on telemedicine-based addiction treatment,
below).12,15



Support access to OAT through primary care, emergency departments, hospitals,
and harm reduction settings.15,31



Ensure access to diverse range of OAT options to meet PWUD’s needs,
including methadone, buprenorphine (including extended-release and implant
formulations), slow-release oral morphine, and injectable OAT (high-dose
injectable hydromorphone, diacetylmorphine).32



Promote and facilitate information sharing between service providers to ensure
consistency of dosing and treatment plans.12,15



Provide safe medication storage options such as lockboxes for medications at
home.15,33



Provide medication delivery services or pickup options with minimal contact to
reduce the risk of SARS-CoV-2 transmission.12

Box 1. Considerations for Ensuring Opioid Agonist Therapy Access, Options, and Continuity
OAT, Opioid Agonist Therapy. PWUD, people who use drugs.

It is also important to note that changes in federal and provincial prisons during
COVID-19, such as temporary or early release of select individuals to reduce
overcrowding, have disrupted OAT continuity for many people who were released
from prison and were receiving OAT in the corrections system.4,5 This population is
already at an elevated risk of opioid overdose; therefore, facilitating OAT continuity
among people who have recently been incarcerated should be prioritized.
Incorporate Harm Reduction Services and Access to Healthcare Services into All
Supportive Housing and Shelter Settings Where Many Fatal Opioid Overdoses Are
Occurring
Many PWUD do not access OAT and other treatments due to barriers in accessing
healthcare and social services adapted to their needs. During the pandemic, increases
in fatal opioid-related overdose have been documented outdoors, in shelters,
respite and emergency shelter settings (e.g., hotels being used as COVID-19 physicaldistancing and isolation sites), and among people experiencing housing instability
or homelessness.5 These spaces represent centralized locations to provide access to
harm reduction and healthcare services.
Increasing the accessibility of harm reduction and low threshold healthcare services
(including addiction treatment services) by administering them in locations being
used to provide shelter and temporary emergency housing for people experiencing
homelessness or who are self-isolating because of COVID-19 can help to address
the healthcare needs of these populations during the pandemic and may continue
to be impactful beyond the pandemic. Community outreach services can increase
engagement and decrease barriers to access. These types of integrated services are
being developed and implemented in Ontario.
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Access to naloxone kits and appropriate instructions on its use in public spaces.34
On-site harm reduction equipment and education (e.g., sterile injection and
safer smoking/inhalation equipment, sharps containers, etc.).15,34
On-site supervised consumption services to reduce the risk of people using
drugs alone in their room and having an unwitnessed overdose.15,34,35
Mandatory training on overdose response, naloxone administration, and
resuscitation practices for all emergency housing employees, healthcare
workers, and security staff.12,15
On-site access to a comprehensive suite of community-based primary care
and mental health services, including counselling, mental health crisis support,
medical care, and cultural support services.34
Access to addiction treatment services, managed alcohol programs, and safer
opioid and stimulant supply programs.36

Box 2. Considerations for Incorporating Harm Reduction Services and Access to Healthcare Services into Supportive
Housing and Shelter Settings

Facilitate Adaptive Harm Reduction Strategies
An increasing proportion of fatal opioid overdoses involve fentanyl, concurrent
exposure to sedatives and stimulants, and inhalation as the route of opioid use.5
These changes should be reflected in the approach to harm reduction.
There is evidence that changes and potential disruptions to the drug supply chain
during COVID-19 are contributing to volatility in the unregulated drug supply.17
These changes may impact PWUD in several ways including reduced tolerance due
to an inability to access opioids or using unregulated fentanyl that also contains nonprescription benzodiazepines.29,37







A strong evidence base for injectable OAT exists and programs are currently
available in three provinces.32,38 High dose injectable hydromorphone is currently
not covered by the Ontario Drug Benefit, and adding it to the formulary would
increase available treatment options.
Prescribe a safer supply of opioids to individuals who are at a high risk of fatal
overdose due to their reliance on the unregulated fentanyl supply.12,39 Guidelines
have proposed the prescription of daily-dispensed hydromorphone tablets for
this purpose.40
Increase access to naloxone for PWUD, service providers, and the general
public.15,34,41
Increase access to, and awareness of, safer inhalation supplies, and support for
organizations running supervised injection sites to offer supervised inhalation
services.42,43

Box 3. Considerations for Facilitating Adaptive Harm Reduction Strategies
OAT, opioid agonist therapy. PWUD, people who use drugs.

Consideration for all the above strategies should be given in locations and communities
which have been identified as having a higher risk of fatal opioid overdoses to
increasing availability and awareness of harm reduction strategies.
Ensure That Care for Persons Who Use Drugs Remains Accessible, While Minimizing
Risk of Exposure to SARS-COV-2 for Patients and Providers
Telemedicine:
Addiction treatment and harm reduction services have become less accessible during
the COVID-19 pandemic. Telemedicine strategies are an approach for service delivery
when in-person care is unavailable.44
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Many mental health and addiction providers have pivoted to provide services via
web-based video chat platforms (such as Zoom, Webex, and the Ontario Telehealth
Network), telephone, synchronous chat platforms, and text messaging.21 While these
telemedicine solutions can improve the accessibility of addiction treatment and harm
reduction services they can also create health inequities due to disparities in access
to technology, the internet, or because of inadequate privacy controls.45,46 Community
outreach services can increase engagement and decrease barriers to access.47
Integrate COVID-19 Safety Protocols, Training, Resources into Addiction and Harm
Reduction Services:
Many essential in-person addiction treatment and harm reduction services continue
to operate during the pandemic. PWUD are at a disproportionately high risk of SARSCoV-2 infection and severe COVID-19 illness.48 To ensure that these services operate
safely and to minimize the risk of closure or reduced capacity, support must be
provided to staff and clients to ensure that COVID-19 safety protocols can be adhered
to in these settings.









Provide resources (space, financial support, personal protective equipment
(PPE)/training, etc.) in addiction treatment, harm reduction, shelters and
supportive housing settings.49
Provide information to service providers and PWUD on COVID-19 risks, safety
protocols, and safer drug use during a pandemic.15,49
Develop infrastructure to support physical distancing and COVID-19 prevention
within congregate settings (such as shelter services for people experiencing
homelessness) and sustain services if there is a COVID-19 outbreak among staff
or service users.49
Support the integration and provision of public health interventions and
resources within addiction treatment, harm reduction services, and supportive
housing and shelter settings (e.g., information about vaccination and testing
sites, PPE, etc.).12,15
Provide support to frontline workers and PWUD to cope with grief and loss in
the context of the overdose crisis.50

Box 4. Considerations for Integrating COVID-19 Safety Protocols, Training, Resources into Addiction and Harm
Reduction Services
PWUD, people who use drugs. PPE, personal protective equipment.

Interpretation
Rates of opioid-related harm, particularly fatal overdose, have increased significantly
during the COVID-19 pandemic. Considerable efforts have been made amongst frontline service providers in Ontario to attenuate the increase in rates of fatal overdose
and other opioid-related harms in vulnerable populations prior to, and during, the
COVID-19 pandemic. This brief presents an overview of the problem and strategies
that can be used to minimize the risk of opioid-related harm during the COVID-19
pandemic. Many of these strategies, including less restrictive OAT regulations,
increasing access to harm reduction services and other health services within shelters
and temporary emergency shelter settings, addressing stigma in the healthcare
system and dealing with upstream SDOH will also be helpful for addressing overdose
mortality beyond the pandemic.
Access to addiction treatment and harm reduction services (such as supervised
consumption services) is not uniform across the Province of Ontario. Some of the
communities with the highest rate of overdose death in the province (e.g., rural
communities) do not have access to the strategies or interventions outlined above.
Demographic subgroups that have been disproportionately impacted by opioidScience Briefs | www.covid19-sciencetable.ca/science-briefs
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related harm during the COVID-19 pandemic include rural and Northern communities,
people experiencing poverty or homelessness, people experiencing incarceration, and
BIPOC communities.
The effectiveness of the strategies proposed in this brief can be assessed and iteratively
adapted in an ongoing fashion by monitoring indicators of opioid harm. However,
there remain gaps in provincial data capabilities related to the measurement of
disparities for populations who are disproportionately impacted by the opioid crisis,
such as those from racialized or other marginalized communities. Efforts to collect
rates of opioid-related harms for specific subgroups, through ongoing investment in
the Ontario opioid data infrastructure and collaboration with community stakeholders
and individuals with lived experience, are required to examine the effectiveness of
interventions in these populations. Provincial efforts should also interface and attempt
to align with Federal policy and the work of the Expert Task Force on Substance Use in
a manner that best supports PWUD.
Addressing the overdose crisis will depend on a coordinated effort amongst PWUD,
service providers, researchers, and government that prioritizes harm reduction during
a time of disruption and ensures that service providers are adequately supported
to assist their clientele (i.e., with operating finances, adequate space, supplies,
personnel, etc.). Success will also depend on tailoring strategies to meet local needs
and adequately addressing barriers to care in disproportionately impacted populations
through new and ongoing investments. Attention to addressing the SDOH, particularly
the impact of homelessness and lack of long-term affordable housing, is required to
reduce the harms of the overdose crisis. Ongoing discussion with local stakeholders
and PWUD will ensure that the rapid increase in fatal opioid overdose during the
COVID-19 pandemic is addressed in a safe, equitable, and effective manner. Further,
collaborating with, and supporting, the organizations that have been leading efforts
to reduce rates of opioid-related harm in Ontario is essential, as they have first-hand
knowledge of the strategies that work for the populations they serve.

Methods Used for This Science Brief
Opioid-related mortality data from the Office of the Chief Coroner for Ontario from
January 2018 to December 2019 were downloaded from Interactive Opioid Tool,
accessed on June 22, 2021. Opioid-related mortality data for January 2020 to February
2021 were obtained from the Office of the Chief Coroner for Ontario, extracted June
11 2021. Information on characteristics of opioid-related mortality in Ontario were
obtained from reports issued by Ontario Drug Policy Research Network (2020) and
Public Health Ontario (2021). Data on other opioid-related harms (use of EMS services,
ED visits, hospitalizations) were obtained from reports published by the Canadian
Institute for Health Information (2021) and Public Health Agency of Canada (2021).
In addition, we searched PubMed, Google Scholar, the COVID-19 Rapid Evidence
Reviews, the Joanna Briggs Institute’s COVID-19 Special Collection, LitCovid in
PubMed, and grey literature sources using the guidelines outlines by the University
of Toronto Libraries for articles related to opioid use, opioid-related harm, and public
health strategies to address the opioid overdose crisis during the COVID-19 pandemic.
In addition, we retrieved reports citing relevant articles through Google Scholar and
reviewed references from identified articles for additional studies.
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