The syndemic of COVID-19 and
Substance Use Disorders

Wossenseged Jemberie, MPH

UMEA UNIVERSITY LUND

Department of Social Wor
Centre for Demography and Ageing Research
Umea University.

he Swedish National Graduate School for Competitive Science on
geing and Health (SWEAH), Department of Health Sciences,
Faculty of Medicine, Lund University.




Source: Wikipedia

!
Sweden i

Source: Worldatlas

| Gemonncan

y !
y/ Norrbotten
|
i P~
. e }j‘
=
Vasterbotten
b [
. s
Jamtland ‘\\ a
~ / / Vasternorrland
B v
X . Gavleborg
{ L
\ .Kopparberg )
S Uppsala
) : > T

o\ Stockholm
\Sodermanland
Iy, ‘Ostergotland

f

* Gotland
Kalmar

€D worldatias



Daily New Cases in Sweden
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Total Infection/ 1 Million= 16, 930
Total death/ 1 million= 605 =
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Substance Use

Disorders (SUDs)

Are biopsychosocial disorders:

e With multiple risk factors
interacting at individual &
contextual levels

e Result in comorbid health
conditions



Conditional probabilities

Conditional item probability profile for the five—class model. with 95% Cls
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Endorsed Items (Indicators)

Class 1, 29.36%: Late Onset/Functional with little consequence

Class 2, 10.48%: Early onset with co-occuring drug, legal & psychiatric problems
Class 3, 26.96%: Late onset with co-occuring anxiety & depression

Class 4, 13.74%: Early onset with co-occuring psychiatric problem

Class 5, 19.46%: Early onset with major alcohol problem
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ISR: Physical health ISR: Employment and ISR: Alcohol problem ISR: Drug problem ISR: Legal problem ISR: Family/social ISR: Psychiatric problem
e 8
problem support problem relationship problem
vz Late Onset/Functional with little consequence Early onset with co-occuring drug, legal & psychiatric problems
Late onset with co-occuring anxiety & depression S\ Early onset with co-occuring psychiatric problem
sssmeess Early onset with major alcohol problem - = = threshold rating for treatment indication

Mean Interviewer Severity Ratings for the 5 classes across ASI problem areas.



DALYs from mental health and substance use disorders, World, 1990 to
2017 INn Data

Annual DALYs (Disability-Adjusted Life Years) from mental health and substance use disorders. DALYs are used to measure
total burden of disease - both from years of life lost and years lived with a disability. One DALY equals one lost year of healthy
life.

140 million Other mental and
- substance use

| disorders
L Eating disorders

120 million "L Schizophrenia
__ Alcohol use
100 million EiapnE
~ Drug use
80 million @ disorders
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Source: IHME, Global Burden of Disease (GBD) OurWorldInData.org/mental-health « CC BY



Deaths per 250
million
population
200 ,/
Second wave:
150 heroin, from 2010 .
//{
Flrst WAME: natural Third wave: synthetic
and semisynthetic W
100 _| opioids. from 2000 opioids other than
P ! /// methadone, from 2014
50
0

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

/ United States / European Union, Norway and Turkey

Note: Age-adjusted overdose death rates. The European trend for all drug-induced deaths rates per million population aged 15-64 is presented for comparison.
Sources: National Center for Health Statistics, National Vital Statistics System, Mortality; EMCDDA. Both adapted by the EMCDDA.
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= Sweden, Males, All Ages, Drug use disorders Global Burden of Disease Collaborative Network. Global

= Sweden, Females, All Ages, Drug use disorders Burden of Disease Study 2017 (GBD 2017) Results. Seattle,
d ? / United States: Institute for Health Metrics and Evaluation

» Sweden, Both sexes, All Ages, Drug use disorders (IHME), 2018.
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Substance Use Disorders and COVID-19: Multi-
Faceted Problems Which Require Multi-Pronged
Giuseppe Bersani | SolutiOnS

Sapienza University of Rome. Italy
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The Intersection of SUDs &
COVID-19

e Drug and alcohol use are
often communal

Source: Shutterstock




The Intersection of SUDs &
COVID-19

e Limited financial resources

e Unstable housing

e Limited access to clean water
and soap

All of which increase risk of
COVID-19 infection




The Intersection of SUDs &

COVID'] 9 SUD comorbidities are associated
with COVID-19 symptom severity

Prevalence of underlying conditions in U.S. COVID-19 patients and fatalities

Diabetes mellitus _

Chronic lung disease _
cartioasaua dcese [ o azation rates Coronavirus: early-stage case fatality rates
In Data

Immunocompromised 3 o, 0 . .
condion I Undeying condition 40.5% by underlying health condition in China
Chronic renal disease - No underlying condition 9.0% ;ase _fatah'ty rate (CFR) js calcu\ate_d by dividing the total number_of de_ath_s froma cﬁsease by the number of confirmed cases.
o Jatais based on early-stage analysis of the COVID-19 outbreak in China in the period up to February 11, 2020.
Pregnancy . 3
& ”
7.3% §’

0 5% 10% 15% 20% 25% 30% 35% 40% .
Diabetes

10.5% of people with a cardiovascular disease
who were diagnosed with COVID-19 died.

Note: Data on underlying health conditions/risk factors were avallable for 7,162 (5.8%) of the Ehroi -
122,653 COVID-19 cases reported to the CDC as of March 28. ronic reSDC'“rsegsr\e’ 6.3%
Source: MMWR. 2020 Mar 31;69[early release]:1-5
Cancer 5.6%
No health condition . 0.9% Individuals with underlying health conditions
are more vulnerable than those without.

Response Epidemiology Team. Vital surveillances: t

China C Y
h and data to make progress against the world’s largest problems.

OurWorldinData.org - Resea}c




A

Risk iati bety t SUD diagnosis and COVID-19
Exposure Qutcome AOCR (95% CI) P-value
SUD CovID-18 | 8699 (8411-8.997) <1e-30
AUD COVID-19 = 7.752 (7.04-8.536)  <1e-30
Cocaine-UD COVID-19 i 6.53(5.242-8.134) <1e-30
cuD COVID-19 o | 5.296 (4.392-6.388)  <1e-30
ouD COVID-19 I —— 10.244 (9.107-11,524) <1e-30
TUD COVID-19 I+ 8.222 (7.925-8.53) <1e-30
I T T T
B K 4
Risk associations between lifetime SUD diagnosis and COVID-19
Exposure QOutcome ACR (95% Cl)  P-value
SUD CovID-19 | 1459 (1.421-1.499) <le-30
AUD COVID-19 H 1417 (1.335-1.504) <1e-29
Cocaine-UD COVID-19 H 157 (1.393-1.77)  <le-12
cup CoVvID-19 |{ 0.851 (0.759-0.953) 0.006
oup COoVID-19 o 242 (2.247-2.607) <1e-30
TUD COVID-19 | 1332 (1.294-1.372) <1e-30
A v ey et OO

Fig. 1 a Risk associations of recent (diagnosis made in the last year)
SUD diagnoses (and its subtypes) with COVID-19; b Risk associa-
tions of lifetime (diagnosed in the last year or prior) SUD diagnoses
(and its subtypes) with COVID-19. SUD substance use disorder, AUD
alcohol use disorder, Cocaine-UD cocaine use disorder, CUD cannabis
use disorder, OUD opioid use disorder, TUD tobacco use disorder.
Subtypes without sufficient sample sizes for COVID-19 cases are
not shown.

Death rates among COVID-19 patients with SUD
16.00%
p=0.003
14.00%
| p=0.276 |
12.00%
10.00%
p=0.007
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COVID-19 COVID-19 + AlISUD COVID-19 + Recent SUD
M African American M Caucasian

Wang et al (2020). COVID-19 risk and outcomes in patients with
substance use disorders: analyses from electronic health records in the

United States




Figure 4: lllicit Drug Toxicity Death Rates by Sex and Month, 2018-2020

Rate per 100,000
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Public health and socio-economic impacts (1)

Unemployment & austerity
WORLD ECONOMIC OUTLOOK OCTOBER 2020

GROWTH PROJECTIONS

GLOBAL ADVANCED EMERGING MARKETS &

ECONOMY ECONOMIES DEVELOPING ECONOMIES Previous systemic shocks had
6.0 resulted higher SUD-related
5.2 . .
3.9 37 mortality and suicide.
2.8 17
_. 4.4 _- -5.8 -3.3 Austerity leads to stress on

2019 2020 2021 2019 2021 2019 2020 2021 public health infrastructure.

Poverty = informal economies

INTERNATIONAL MONETARY FUND IMF.org #WEO



Country-years Effect size (95% CI)

External causes 662 072 (-2-99t0 4-44) - - - -

ik i Public health and socio-economic impacts (2)
Suicide (in people aged 0-64 years) 678 4-45 (0-65to 8-24)
Homicide 496 5-98 (-2-98 to 14-90)
Drug dependence and toxicomania 261 19-80 (-40-60 to 0-95)
Alcohol abuse 203 28-00 (12:30t0 43-70)
Accidents 516 -0-02 (-3-88 10 3-83)
Drowning 506 -2-84 (-10-90 t0 5-23)
Poisoning 504 0-11 (-5-96 to 6:19)
lll-defined causes 629 3-92 (-12:55t0 20-39)
Transport accidents 515 - -4-18 (-8-52t0 0-17)
Falls 516 ] 5-42 (-0-18 t0 11-00)
Cardiovascular disease 662 —o- -110 (-3-65t0 1-45)
Cardiovascular disease (in people 662 0-14 (-2.70t0 2-99)
aged 0-64 years)

Ischaemic heart disease 660 -0-60 (-4:31t0310) Previous Systemic shocks had
Cerebrovascular disease 662 - -2-05 (-5-93t0 1-84)

Psychoactive substance abuse 490 * 1-81(-18-20t0 21-80) :

Liver cirrhosis 683 439 (-3-94t012.72) resulted hlgher SUD—related
Ulcer 514 3-66 (-3-68to 11-00) . ..
Nespizse 662 025 (-075t01.24) mortahty and suicide.
Lung cancer 661 -o -1.07 (-2-53 to 0-40)
Alzheimer 500 -6-80 (-25-90 to 12-30)
Diabetes 677 6-78 (-3-39t017-14)
Diabetes (in people aged 15-44 years) 499 -8-54 (-20-50t0 3-46) 1

Maternal mortality 584 114 (-24-60 to 26-90) AuSterlty leads to Stress on
Infant mortality 684 117 (177 to 4-11) . .
Infectious diseases 660 0-92 (-6-16 to 8-00) puth health lnfraStl’ucture.
Tuberculosis 462 — 1.97 (-5-91t0 9-85)
All-cause 521 0-64 (-1-59 t0 2-86)

Unemployment & austerity

Poverty = informal economies

Decreases Increases
mortality rate mortality rate

Percentage change

Figure 2: Associations of a mass rise (>3%) in unemployment with age-standardised mortality rates, by cause
of death, in European Union countries, 1970-2007

Source: Stuckler et al (2009). The public health effect of economic crises
and alternative policy responses in Europe: an empirical analysis.




Source: Rhodes et al (1999). HIV infection associated with drug injecting
in the Newly Independent States, eastern Europe: the social and economic

context of epidemics.
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Figure 1. Notification of new cases of syphilis in NIS reporting rapid HIV spread. Source: Renton & Borisenko (1998).

Public health and socio-economic impacts (3)

Unemployment & austerity

Previous systemic shocks had
resulted higher SUD-related
mortality and suicide.

Austerity leads to stress on
public health infrastructure.

Poverty = informal economies
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600 // =4=Heroin

500 — B e — ={=-Amphetamine .

400 [—:{;'L.A&E""*-\f:‘ — / - == Other injectable drugs* Change m Drug Use Patterns

zg 14 =>é=Synthetic cathinones

A - —A
£00 S— 2 N
5 / l \_I_ﬂ l
2008 2009 2010 2011 2012
Adulteration of drugs by suppliers
307
2 \ Introduction of novel
20 —4— Overdose / fatal intoxication caused by pSYChOElCtiVC SubStanCGS
opiates (excluding methadon only cases)

15 -~ Overdose / fatal intoxication caused by

methadone only

Shift in drug use pattern

= Overdose / fatal intoxication caused by drugs
other than opiates

Change in illicit drug market

2009 2010 2011 2012

Source: Peterfi et al (2014). Changes in patterns of injecting drug use in

Hungary: a shift to synthetic cathinones.




GLOBAL DRUG SURVEY

SPECIAL EDITION ON COVID-19

WWW.GLOBALDRUGSURVEY.COM/COVID1S

CLOSES ON JUNE 20

THIS REPORT IS BASED ON DATA FROM > 40,000 PEOPLE WHO PARTICIPATED IN THE FIRST 3 WEEKS
PLEASE TAKE 15 MINUTES TO SHARE YOUR EXPERIENCES — ANONYMOUS & CONFIDENTIAL

SUGGESTED CITATION: GDS SPECIAL EDITION ON COVID-19 GLOBAL INTERIM REPORT 02/06/2020
WINSTOCK AR, DAVIES EL, GILCHRIST G, ZHUPARRIS A, FERRIS JA, MAIER LJ, BARRATT MJ




Effekter av Coronapandemin
— alkoholanskaffning och konsumtion
under mars och april 2020, |
samma period 2019

mfort med

Preliminira uppgifter
Bjorn Trolldal CAN, juni 2020

Sammanfattning

Preliminira berdkningar frin CAN:s Monitormatningar visar att det inte skett ndgon okad
konsumtion av alkohol i Sverige under Coronapandemin.

Av berdkningarna framgar att den registrerade forséljningen i Sverige under mars och
april i dr 1dg pd ungefar samma nivder som under samma period 2019. Daremot sjonk den
oregistrerade anskaffningen med 56 procent, riknat i centiliter ren alkohol per invdnare 15
ar och dldre. Det ger totalt sett en minskad anskaffning pd 7 procent i mars och april i ar
jamfort med samma méanader 2019.




Public health and socio-economic impacts (5)

Bereavement and loneliness

Shrinking social network
Social isolation, loneliness

Complicated grief and prolonged
bereavement

Source: Complicated Grief (by Laura Mullen)




Risk ratio (95% Cl) Psychiatric illness (F20-F48)

Women 18-30 years (n=208448) = 1-61 (1-45-1-80) 894 ——Influenza (n=25 850)
Women 31-45 years (n=268215) - 1.62 (1-48-1.76) — DTG (n=24 857)
Women 46-60 years (n=282998) - 1-62 (1-48-1-76)

Women 61-75 years (n=265091) —- 1.74 (1-57-1.93)

Women =76 years (n=115941) —— 217 (1-89-2:48) 6—

Men 18-30 years (n=103578) —_— 130 (1-08-1-56)
Men 31-45 years (n=139821) — 1.57 (1-36-1-81)
Men 46-60 years (n=156 810) —. 1-40 (1-25-1-58)
Men 61-75 years (n=139861) —— 174 (1-54-1-98)
Men =76 years (n=49 074) _— 1.94 (1-60-2:34)
All women (n=1140693) ] 1-69 (1-62-1-77)
All men (n=589144) = 1.56 (1-47-1-67)
Whole cohort (n=1729837) | | 1.65 (1-59-1-71)

Outcome probability (%)
T

N
|

Figure 3: Relative risks of COVID-19 among patients with a psychiatric illness recorded in the past year

compared with a matched cohort of patients with no history of psychiatric illness 0 T T T 1
RR=risk ratio. 25 50 75 100
Numberatrisk 30days 45days 60days 75days  90days
COVID-19 group 71132 5265 3827 2602 1458
Control group 11174 10199 9371 8634 7800

Taquet el al (2020). Bidirectional associations between COVID-19 and
psychiatric disorder: retrospective cohort studies of 62354 COVID-19
cases in the USA




roposed mitigation strategies

Protective social policies e Employment support & welfare systems
and community social e community social capital is an important resource in
capital disaster management

Alcohol disorders and re-employment in a
5-year follow-up of long-term unemployed

BJORGULF CLAUSSEN

Institute of General Practice and Community Medicine, University of Oslo, Norway

Abstract

Aims. To establish whether the high prevalence of alcohol abuse among unemployed people is explained by
alcohol abuse causing unemployment, or vice versa. Design. A 5-year postal follow-up survey of a
community sample of unemployed from Grenland, southern Norway. Participants. Two hundred and
rwenty-eight unemployed people, registered for more than 12 weeks, aged 16 to 63 years. Response rate 74 %.
Measurements. The Alcohol Use Disorder Identification Test (AUDIT) and DSM-III diagnoses of
alcohol disorders in medical examinations. Findings. At the 5-year follow up, 23% of those still unemployed
and 12% of those re-employed scored higher than the AUDIT cut-point of 10. Re-employment reduced the
chance of scoring positive on the AUDIT to 34% of the chance for those still unemployed. Significant selection
1o long-term unemployment according to AUDIT score was not demonstrated. None of the 7% who had a
DSM-III diagnosis of an alcohol disorder had a job 5 years later, however, suggesting that alcohol-related
selection to unemployment does occur. Conclusion. The high prevalence of harmful drinking among
Norwegian unemployed is explained mainly by unemployment causing alcohol abuse rather than vice versa.
Reducing unemployment should contribute to reduced alcohol problems in Norway.
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Fig. 1 Change in numbers with an opioid use disorder, receiving psychosocial services and/or medications for opioid use disorders (2010 to 2016)

McCarty et al (2019). Medicaid expansion and treatment for opioid use
disorders in Oregon: an interrupted time-series analysis.



Proposed mitigation strategies (2)

Protective social policies e Employment support & welfare systems
and community social e community social capital is an important resource in

capital disaster management




Integrated care for
SUDs, mental and
bhysical health

(o
ASI| Grund ..6:3.4 Socialstyrelsen

ASI Grund ir en vju for kartl och bedomning av problem och resurser for personer
med missbruks- och beroendeproblem. Intervjun innehéller huvudsakligen frigor om sju livsomraden:
fysisk hilsa, arbete och forsérjning, alkohol- och narkotikaanvindning, rittsliga problem, familj och
umgiinge samt psykisk hilsa. I intervjun stills fraigor om bade tidigare erfarenheter och den nuvarande
situationen. Dessutom finns skattningsfragor om problem och hjilpbehov.

Efter varje ASI Grund bor den intervjuade ges tillfille att ta del av och ge sin syn pd vad som kommit
fram. Aterkopplingssamtalen ir alltid viktiga nar ASI Grund anvinds som bedomningsmetod. For att
stimma av och folja upp insatser anvinds ASI Uppfoljning.

1=
a
Q
Q
o
>
(Ui
(9}
=
3
o

Understanding SUDs as biopsychosocial problem instead of moral or
behavioral issue
Reducing the burden of multiple care coordination from the patient.

Instruktioner fill intervjuaren
. Informera om intervjuns syfte och innehdll

samt avtala tid fér att ge aterkoppling om

Klientens skattningsskalor
0 Inget problem eller behov av hjalp.
1 Litet problem eller behov av hjdlp.

N intervjuresultatet till den intervjuade. 2 Mattligt problem eller behov av hjalp.
- 2. Informera om uppféljningsintervjun. 3 Patagligt problem eller behov av hjdlp.
IntakelAssessment SRR ’ Interventlonnreatment Sesmmas * } OUtcomes 3. Alkohol- och narkotikaproblem bér om méjligt 4 Mycket stort problem eller behov av hjalp.
- - inte paverka skattningar inom &vriga omraden,
Service Plannlng Resources for pdminn dérfér den interviuade om detta. Intervjuarens skattningsskala
Understanding targeting Identlfled needs 4. Ldmna inga tomma svarsrutor. Nér frégan &r 0- 1 Inget problem. Hjalp krdvs inte.
. - D Treatment obesvarad (personen vet inte eller villinte svara) 2 -3 Litet problem. Hjélp kr&vs troligen inte.
the Dlmens“)ns A Dimension 1: Acute Intoxication/ ou‘comes koda X. N&r fragan inte &r relevant koda N. 4 -5 Mattligt problem. Viss hjdlp krévs.
of change : o } Withdrawal Potential 5. Frdgenummer som &r understrukna ér frégor 6 -7 Patagligt problem. Hjalp krévs.
. . av sarskild vikt, sa kallade kritiska fragor. 8- 9 Mycket stort problem. Hjdlp krévs absolut.
- . . . .
. . Dimension 2: Biomedical Semanualen: ) .
: PO » Conditions/Complications 6. Efter varje frageomrade finns utrymme for
. . P kommentarer.
Assessment, . . o T E Continuing
imension 3: Emotiona
Placement/ . ‘oralCognitve Condit Care
Planning Tool . i } Behavioral/Cognitive Conditions R Admin informationiitery)
. 3 2
anning lools 500 and Complications esources
. Al Namn
i ti B g A ’ . . ; A6 Huvudman eller verksamhet D
n erver? I.()nS .ase . Dimension 4: Readiness to A2 Personnummer l—Stg@ns|n.smunonssfyrelse
on individualized N Ghange { | [ ‘ 2~ Kriminalvérd
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Integrated care for
SUDs, mental and
bhysical health

(o
ASI| Grund ..6:3.4 Socialstyrelsen

ASI Grund ir en vju for kartl och bedomning av problem och resurser for personer
med missbruks- och beroendeproblem. Intervjun innehéller huvudsakligen frigor om sju livsomraden:
fysisk hilsa, arbete och forsérjning, alkohol- och narkotikaanvindning, rittsliga problem, familj och
umgiinge samt psykisk hilsa. I intervjun stills fraigor om bade tidigare erfarenheter och den nuvarande
situationen. Dessutom finns skattningsfragor om problem och hjilpbehov.

Efter varje ASI Grund bor den intervjuade ges tillfille att ta del av och ge sin syn pd vad som kommit
fram. Aterkopplingssamtalen ir alltid viktiga nar ASI Grund anvinds som bedomningsmetod. For att
stimma av och folja upp insatser anvinds ASI Uppfoljning.
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Understanding SUDs as biopsychosocial problem instead of moral or
behavioral issue
Reducing the burden of multiple care coordination from the patient.

Instruktioner fill intervjuaren
. Informera om intervjuns syfte och innehdll

samt avtala tid fér att ge aterkoppling om

Klientens skattningsskalor
0 Inget problem eller behov av hjalp.
1 Litet problem eller behov av hjdlp.

N intervjuresultatet till den intervjuade. 2 Mattligt problem eller behov av hjalp.
- 2. Informera om uppféljningsintervjun. 3 Patagligt problem eller behov av hjdlp.
IntakelAssessment SRR ’ Interventlonnreatment Sesmmas * } OUtcomes 3. Alkohol- och narkotikaproblem bér om méjligt 4 Mycket stort problem eller behov av hjalp.
- - inte paverka skattningar inom &vriga omraden,
Service Plannlng Resources for pdminn dérfér den interviuade om detta. Intervjuarens skattningsskala
Understanding targeting Identlfled needs 4. Ldmna inga tomma svarsrutor. Nér frégan &r 0- 1 Inget problem. Hjalp krdvs inte.
. - D Treatment obesvarad (personen vet inte eller villinte svara) 2 -3 Litet problem. Hjélp kr&vs troligen inte.
the Dlmens“)ns A Dimension 1: Acute Intoxication/ ou‘comes koda X. N&r fragan inte &r relevant koda N. 4 -5 Mattligt problem. Viss hjdlp krévs.
of change : o } Withdrawal Potential 5. Frdgenummer som &r understrukna ér frégor 6 -7 Patagligt problem. Hjalp krévs.
. . av sarskild vikt, sa kallade kritiska fragor. 8- 9 Mycket stort problem. Hjdlp krévs absolut.
- . . . .
. . Dimension 2: Biomedical Semanualen: ) .
: PO » Conditions/Complications 6. Efter varje frageomrade finns utrymme for
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Source: National Board of Health and Welfare (Socialstyrelsen)

Criteria for Addictive, Substance-Related, and Co-Occurring Conditions




Proposed mitigation strategies (3)

Embedding prof.
Education about SUDs
and comorbidities

Modernization of
addiction health
services

Given the likely effects of COVID-19 and other diseases on SUD
populations, it is even more critical that physician, nursing,
psychology and social work education programs include addiction
and SUD content in their core-curriculum.

Internet of things for monitoring treatment adherence and vitality
Telehealth treatment to maintain access of treatment
Evidence based harm reduction efforts
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