Fos, P. I, et al. (2022). J Pub Health Issue Pract, 6(1): 205
https://doi.org/10.33790/jphip1100205

Journal of Public Health Issues and Practices
The Impact of the COVID-19 Pandemic on the Opioid Epidemic: A Statewide

Analysis

Peter J. Fos', Peggy A. Honoré?, & Katrina P. Kellum?

!Professor of Health Sciences, Dillard University, Minority Health and Health Disparities Research Center, 2601 Gentilly Blvd. New Orleans,

LA 70122, United States.

2 Professor, LSU Health Sciences Center, School of Public Health, Department of Health Policy and Systems Management, School of Medicine,

United States.
3College of Nursing, Dillard University, United States.

~

Article Details

Article Type: Research Article

Received date: 06" April, 2022
Accepted date: 07" May, 2022
Published date: 09" May, 2022

dillard.edu

“Corresponding Author: Peter J. Fos, Ph.D., D.D.S., M.P.H., Professor of Health Sciences, Dillard University, Minority
Health and Health Disparities Research Center, 2601 Gentilly Blvd. New Orleans, LA 70122, United States. E-mail: pfos@,

Citation: Fos, P. J., Honore, P. A., & Kellum, K. P. (2022). The Impact of the COVID-19 Pandemic on the Opioid Epidemic:
A Statewide Analysis. J Pub Health Issue Pract 6(1): 205. doi: https://doi.org/10.33790/jphip1100205

Copyright: ©2022, This is an open-access article distributed under the terms of the Creative Commons Attribution License
4.0, which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source

N

Qre credited. )
Abstract its importance. However, it is now apparent that the COVID-19

The COVID-19 pandemic has had a significant effect on the opioid
epidemic, which has been increasing over the past decade. The
increase in opioid-involved deaths have coincided with fentanyl use,
and a combination of drugs. Since the beginning of the COVID-19
pandemic opioid-involved deaths have increased greater than 30%
in the U.S. The COVID-19 mandates, including stay-at-home
orders, has had a detrimental impact on opioid and drug abuse, and
association mortality.

This paper describes a statewide study of the impact of the
COVID-19 pandemic and opioid and drug-involved deaths. Data was
acquired from the Louisiana Department of Health for 2018, 2019,
and 2020. The percent increase statewide in opioid-involved deaths
was 115.9% from 2018 through 2020. When the data is stratified by
race, non-Hispanic Blacks had a 163.6% increase in opioid-involved
deaths, which was 15% higher than in non-Hispanic Whites. The
increase in opioid-involved deaths was similar in males and females.
Statewide drug-involved deaths increased 59%, with a 107.5%
increase in non-Hispanic Blacks compared to 44.4% in non-Hispanic
Whites. Again, the increase in males and females was the same. The
trends seen statewide was seen among the study parishes, with a few
exceptions.

The study has observed the magnitude of the impact of the
COVID-19 pandemic on the opioid epidemic in Louisiana. These
results were seen across the U.S. It is important to not lose sight or
emphasis of the opioid epidemic, which has been increasing over the
last decade.

Keywords: Opioid-involved Deaths, Drug-involved Deaths,
COVID-19, Health Disparities, Fentanyl Abuse

Introduction

The COVID-19 pandemic has been occurring for the past two
years, with no end in sight. COVID-19 cases and deaths have
overshadowed the ongoing opioid epidemic in the U.S. Previous
research has shown an increasing trend in opioid-involved deaths, as
well as trends across racial groups [1]. Due to the emerging public
health crisis of COVID-19 the opioid epidemic has lost some of

pandemic and the opioid epidemic are related with respect to
increased mortality.

The COVID-19 pandemic has been associated with excess deaths in
the U.S. A study of mortality between March and July 2020 identified
a 20% increase in excess deaths, and not all can be attributed to
COVID-19. The sudden increase in deaths due to COVID-19 were
accompanied by increases in deaths from other causes [2]. Between
March 1, 2020 and January 2, 2021 there was a 22.9% more deaths
than expected, with a differing increase across racial groups.
The excess non-COVID-19 deaths are thought to be related to the
pandemic, due to delayed health care services or mental health issues
[3].

Ilicitly manufactured fentanyl began to affect an increase in drug
overdose deaths in 2019, after two or three years of decline. This
increase in drug overdose deaths have also been impacted by the
combination of drugs and opioids [4]. The lack of social interaction
and limitation in health care that are associated with the COVID-19
pandemic has had a significant effect on opioid-involved deaths.
Social distancing mandates, restriction of mobility, and prioritization
of health care services has resulted in additional barriers to accessing
opioid abuse care [5].

When the number of drug overdose deaths are reviewed, there was
a 28.5% increase from 2019 to 2020, the largest increase in decades
[6]. In addition to opioid-involved deaths, which represents majority
of deaths, deaths from cocaine and other stimulants overdoses, as
well as alcohol consumption also increased [7]. Many researchers
predicted that the COVID-19 pandemic would have a significant
impact on drug overdose deaths due to social restrictions and
economic effects [8].

A study simulated indirect effects on health due to physical
distancing and social limitations associated with the COVID-19
pandemic among the opioid use disorder subpopulation. Negative
effects are associated with social isolation and economic instability
[9]. The study found that the COVID-19 pandemic will have long-
term negative effects on the opioid epidemic. These effects include
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delays in seeking of treatment, disruption of treatment, and mental
health impact of social isolation. In fact, the COVID-19 pandemic
has increased the risk of overdose deaths due to limiting the supply
of opioids, which leads to use of any drugs that are available, despite
their inherent lethal characteristics.

A study in Ontario, Canada evaluated the excess burden on opioid-
involved deaths during the COVID-19 pandemic. The study focused
on the first six months of the pandemic. Study findings indicated that
there was a 135% increase in opioid-involved deaths, with majority of
deaths among males, aged between 35 and 54 years. The study stated
that causes of the increase were due to social isolation and changes to
health care services delivery patterns, resulting in additional barriers
to care [10]. An important aspect of opioid abuse treatment is frequent
in-person treatment, which has been disrupted during the COVID-19
pandemic. Given this, the COVID-19 pandemic has resulted in
higher risk for death in those with an opioid use disorder [11]. The
increased demand for health care services to treat COVID-19 disease
has reduced access to emergency department care for opioid abuse.
An additional barrier is the negative impact on recovery from social
isolation and distancing protocols [12].

In response to the emerging COVID-19 pandemic the federal
government instituted a national stay-at-home order, which was
followed by state-wide stay-at-home orders, in March 2020. At the
same time health care service institutions began to prioritize care and
delayed elective services. As a result, emergency department visits
declined over 40% over the first few months of the pandemic [13].
Fear of COVID-19 and the stay-at-home orders caused delays in
treatment and changes in care-seeking behavior [14]. Stay-at-home
orders resulted in isolation, social distancing, closure of community
and religious facilities, and disruption of social support systems. This
has a negative impact mental health, especially depression disorders,
which is a risk factor for drug abuse [15].

A study of the stay-at-home order in Cook County, Illinois illustrated
the increased risk of opioid-involved death during the COVID-19
pandemic. Between December 2020 and April 2020 opioid-involved
deaths increased 55.3% compared to what was expected. The
increase in opioid-involved deaths was 92.0% when comparing
mortality between May 2020 and July 2020 to what was expected.
The study concluded that the stay-at-home order caused disruption
treatment services, potential loss of social support, and substitution
of potentially fatal drugs [16].

A retrospective study of the effect of stay-at-home orders conducted
in Los Angeles found increases in opioid-involved deaths [17].
This result was seen across the U.S [18]. Non-Hispanic Whites
experienced a greater increase in opioid-involved deaths compared to
Hispanics. The study found that opioid-involved deaths are prevalent
in populations with relatively low educational attainment, a well-

established social determinant of health. Other findings included
the suggestion that COVID-19 increased deaths from diseases of
despair, and fatal opioid overdoses. Among Non-Hispanic Whites
the risk of opioid overdose is greater because of a disruption of social
support systems, limited health care services, and a lack of adequate
medications.

This paper describes the study of the comparison of opioid deaths
in Louisiana before and during the COVID-19 pandemic, 2018
through 2020. The comparison is intended to determine whether the
COVID-19 pandemic had an impact on opioid-involved and drug-
involved deaths in Louisiana as was seen in other parts of the U.S.
Additionally, an objective of the study was to evaluate whether the
COVID-19 pandemic has an effect on opioid-involved and drug-
involved deaths across race and gender.

Materials and Methods

The study focused on retrospective evaluation of data from the
Louisiana Opioid Data and Surveillance System [19]. The source of
mortality data source was death certificates, using coding according
from the Tenth Revision of the International Classification of
Diseases (ICD-10) [20]. Drug-involved deaths involve drug
poisoning (sometimes called drug overdose) as any underlying
cause of death. Drugs are defined as any medicine or substance that
have a physiological effect when ingested, injected, or absorbed
into the body. Drug-involved deaths are ICD-10 codes X40-X44,
X60-X64, X85, and Y10-Y-14. Deaths related to opioid usage and
overdose are ICD-10 codes T40.0, T40.1, T40.2, T40.3, T40.4,
and T40.6. The time- period selected was 2018 through 2020 to
evaluate pre-COVID-19 and during the COVID-19 pandemic (2020
is the latest data available). Parishes in metropolitan areas were
selected: Alexandria, Baton Rouge, Lafayette, Lake Charles, and
New Orleans. These parishes have relatively large populations with
diverse demographics.

Percent change in opioid-involved and drug-induced death rates
from 2018 to 2019, 2019 to 2020, and 2018 to 2020 were calculated.
Mortality rates were calculated using the U.S. Census July 2020
population estimates [21]. Percent change in mortality rates were
evaluated across race and gender.

Results

Overall, the opioid-involved death rates in Louisiana increased
each year from 2018 to 2020 (Table 1). The death rate increased
26.0% from 2018 to 2019. The rate increased 68.6% from 2019 to
2020. However, the increase from 2018 to 2020 was 112.3 percent.
Similarly, the drug-involved death rates increased over the three-
year period. There was a decrease of 30.4% in drug-involved death
rates from 2018 to 2019, but the rate increased 137.5% from 2019 to
2020. For the three-year study period the drug-involved death rate
increased 65.2%.

(] 2018 2019 2020 Percent Change | Percent Change | Percent Change \
2018-2019 2019-2020 2018-2020

Opioid-involved Deaths
Louisiana 9.60 12.09 20.37 26.0 68.6 112.3
Ascension 18.18 12.65 30.04 -30.4 137.5 65.2
Calcasieu -—- 2.77 14.32 - 416.7 ---
East Baton Rouge 7.44 9.41 9.19 26.5 -2.3 23.5
Jefferson 31.31 29.27 50.59 -6.5 72.9 61.6
Lafayette 5.38 12.82 30.20 138.5 135.5 461.5
Orleans 11.72 10.42 15.89 -11.1 52.5 35.6
Rapides 15.38 15.38 29.23 0.0 90.0 90.0
St. Bernard --- 18.28 70.83 - 287.5 ---

N

Table 1. to be cont..y
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St. Tammany 26.84 30.99 42.33 15.5 36.6 57.7
Drug-involved Deaths
Louisiana 28.64 31.88 45.54 11.3 42.8 59.0
Ascension 37.94 22.13 38.74 -41.7 75.0 2.1
Calcasieu 15.70 17.09 24.48 8.8 432 55.9
East Baton Rouge 27.58 32.84 59.55 19.0 81.3 115.9
Jefferson 39.93 37.21 61.03 -6.8 64.0 52.8
Lafayette 22.75 31.02 47.57 36.4 53.3 109.1
Orleans 59.38 66.15 94.27 11.4 42.5 58.8
Rapides 34.61 46.91 53.84 35.6 14.8 55.6
St. Bernard 82.26 57.12 82.26 -30.6 44.0 0.0
St. Tammany 37.04 41.95 48.38 13.3 15.3 30.6
*100,000 population
Sources: Louisiana Opioid Data Surveillance System

U.S. Census Bureau

Table 1 Overall Opioid-involved and Drug-involved Death Rates*

J

The opioid-involved death rates across the study parishes
experienced an increase during the three-year study period. The
percent increase ranged from 23.5% to 461.5 percent. Due to data
restrictions of the Louisiana Opioid Data Surveillance System with
respect to low number of deaths, death rates were not available
during 2018 for Calcasieu and St. Bernard Parishes. But both
parishes experienced significant increases in opioid-involved death
rate increased from 2019 to 2020 (416.7% and 287.5% increases,
respectfully). Decreased death rates were seen from 2018 to 2019
in Ascension and Jefferson Parishes, but 2019 and 2020 showed
increases in both parishes. The only other parish that experienced
any reduction in death rates was East Baton Rouge Parish from 2018
to 2019.

The drug-involved death rates in the study parishes increased in
all parishes except St. Bernard Parish, which remained the same
during the three-year study period. The other parishes experienced
an increase from 2.1% to 115.9% from 2018 to 2020. Ascension,
Jefferson, and St. Bernard Parishes had a decrease in drug-
involved death rates from 2018-2019, but, as was seen in opioid-
involved death rates, they experienced an increase from 2019

to 2020 and over the three-year study period.

The death rates were stratified by race. Opioid-involved death rates
among non-Hispanic Blacks increased in Louisiana 163.6% during
the study period (Table 2). The increase from 2019 through 2020 was
130.7%, which followed an increase of 14.3% from 2018 through
2019. Opioid-involved death rates in the study parishes increased
from 37.5% to 126.1 during the study period. As was mentioned
above, due to data limitations death rates were not available for
Ascension, Lafayette, and St. Bernard Parishes for each year during
the study period. Data were available for 2020 for Ascension Parish
which had a death rate of 29.64 deaths per 100,000 population.
The greatest increases were seen in Jefferson and Orleans Parishes,
which had increases over 100 percent. The drug-involved death rates
increased over the study period, and more than double in Louisiana.
The death rates increased in all the study parishes, except St. Bernard
Parish, which experienced no change. The increases ranged from
25% to 191.2%, with the largest increase in East Baton Rouge Parish.
Decreases were seen in different years in Ascension, Lafayette, and
St. Bernard Parishes.

-

_

2018 2019 2020 Percent Change | Percent Percent
2018-2019 Change Change
2019-2020 2018-2020
Opioid-involved Deaths
Louisiana 5.04 5.76 13.29 14.3 130.7 163.6
Ascension - - 29.64 - - -—-
Calcasieu 0.00 - 10.74 -—- - -
East Baton Rouge 2.78 4.64 5.10 66.7 10.0 83.3
Jefferson 18.44 16.03 41.69 -13.0 160.0 126.1
Lafayette 0.00 7.69 13.84 -—- 80.0 -
Orleans 7.80 5.63 16.47 -27.8 192.3 111.1
Rapides 19.23 14.42 36.05 -25.0 150.0 87.5
St. Bernard 0.00 0.00 - - - -
St. Tammany 23.81 14.88 32.74 -37.5 120.0 37.5
Table 2. to be cont...
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( Drug-involved Deaths \
Louisiana 20.09 23.37 41.70 16.3 78.4 107.5
Ascension 19.76 - 46.11 - - 133.3
Calcasieu 12.53 10.74 17.90 -14.3 66.7 42.9
East Baton Rouge 15.77 19.94 45.92 26.5 130.2 191.2
Jefferson 22.45 22.45 57.7 0.0 157.1 157.1
Lafayette - 27.68 32.29 -- 16.7 --

Orleans 44.63 50.70 89.26 13.6 76.1 100.0
Rapides 36.05 38.45 62.49 6.7 62.5 73.3
St. Bernard 40.37 - 40.37 -- -- 0.0
St. Tammany 35.71 26.79 44.64 -25.0 66.7 25.0
*100,000 population
Sources: Louisiana Opioid Data Surveillance System
U.S. Census Bureau
K Table 2 Overall Opioid-involved and Drug-induced Death Rates,* Blacks j

Opioid-involved death rates among non-Hispanic Whites increased
every year in during the study period in Louisiana (Table 3). The
increase during the study period was over 100%, with a 59.5%
increase from 2019 to 2020. This same trend was seen in the study
parishes except for Orleans Parish, which had an 8.3% reduction.
The increases across the study parishes ranged from 14.8% to 384.6
percent, with the largest increase in Lafayette Parish and the smallest
increase in East Baton Rouge Parish. Due to data limitations, percent

change was not calculated for Calcasieu Parish. Again, decreases
were seen in different years in Calcasieu and St. Bernard Parishes.
Drug-involved death rates increased in Louisiana 44.4% during the
three-year study period, with a 32.4% from 2019 through 2020.
Increases were observed in all study parishes, except for Ascension
Parish. The greatest increase was seen in East Baton Rouge Parish
(86.8%) and the lowest increase in St. Bernard Parish (3.3%).

( 2018 2019 2020 Percent Change | Percent Change | Percent Change \
2018-2019 2019-2020 2018-2020
Opioid-involved Deaths
Louisiana 12.84 15.69 25.03 28.2 59.5 104.5
Ascension 21.78 13.07 30.49 -40.0 1333 40.0
Calcasieu 0.00 - 16.47 - - -
East Baton Rouge 12.42 14.26 14.26 14.8 0.0 14.8
Jefferson 38.10 36.01 57.33 -5.5 59.2 50.5
Lafayette 7.78 14.97 37.71 92.3 152.0 384.6
Orleans 17.91 19.40 16.42 8.3 -15.4 -8.3
Rapides 14.49 16.90 27.77 16.7 64.3 91.7
St. Bernard -—- 28.17 98.58 - 250.0 -—-
St. Tammany 28.62 34.98 44.98 222 28.6 57.1
Drug-involved Deaths
Louisiana 34.08 37.20 49.23 9.1 324 44.4
Ascension 43.55 25.04 37.02 -42.5 47.8 -15.0
Calcasieu 17.79 19.77 27.67 11.1 40.0 55.6
East Baton Rouge 41.85 46.91 78.19 12.1 66.7 86.8
Jefferson 49.64 45.44 65.72 -8.5 44.6 324
Lafayette 30.53 32.92 55.67 7.8 69.1 82.4
Orleans 88.05 94.77 110.44 7.6 16.5 254
Rapides 36.22 54.33 51.92 50.0 -4.4 433
St. Bernard 105.62 84.50 109.14 -20.0 29.2 33
St. Tammany 38.61 45.88 50.43 18.8 9.9 30.6
K Table 3 Overall Opioid-involved Death Rates,* Whites )
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Table 4 shows opioid-involved and drug-involved death rates
for females. In Louisiana, opioid-involved death rates increased
110.4% during the study period. The increase from 2018 to 2019
was 33.6%, and increased 57.5% from 2019 through 2020. Opioid-
involved deaths increased in every study parish except for Rapides
Parish, which had no change. Due to data limitations, rates were
not calculated for Calcasieu and St. Bernard Parish for the study
period. The increases ranged from 64% (St. Tammany Parish) and
20% (East Baton Rouge Parish). Decreases in opioid-involved death
rates occurred from 2018 through 2019 in Ascension, Jefferson, and

Orleans Parishes. Drug-involved death rates increased 50.7% in
Louisiana during the study period, after a 54.2% decrease between
2018 through 2019. The increase from 2019 through 2020 was
228.8%, which was greater than any of the study parishes. Drug-
involved death rates increased in the study parishes during the
study period except for Ascension and St. Bernard Parishes. The
greatest increase was seen in East Baton Rouge Parish and Rapides
Parish had the lowest increase in drug-involved deaths. As was
seen in Louisiana, reductions in death rates were seen in Ascension,
Calcasieu, and Jefferson Parishes from 2018 through 2019.

-~

~

N

2018 2019 2020 Percent Change | Percent Change | Percent Change
2018-2019 2019-2020 2018-2020
Opioid-involved
Deaths
Louisiana 5.62 7.51 11.83 33.6 57.5 110.4
Ascension 10.89 7.78 17.12 -28.6 120.0 57.1
Calcasieu --- --- 10.85 --- --- ---
East Baton Rouge 4.19 5.44 5.02 30.0 -7.7 20.0
Jefferson 17.11 15.80 28.08 -1.7 77.8 64.1
Lafayette - 5.63 15.29 - 171.4 -
Orleans 3.95 2.96 5.92 -25.0 100.0 50.0
Rapides 10.43 14.90 10.43 42.9 -30.0 0.0
St. Bernard - - 25.74 - - -
St. Tammany 18.38 25.74 30.15 40.0 17.1 64.0
Drug-involved
Deaths
Louisiana 18.11 8.30 27.30 -54.2 228.8 50.7
Ascension 28.01 14.01 24.90 -50.0 77.8 -11.1
Calcasieu 12.65 9.94 20.79 -21.4 109.1 64.3
East Baton Rouge 17.58 23.86 40.18 35.7 68.4 128.6
Jefferson 24.57 21.50 35.11 -12.5 63.3 42.9
Lafayette 15.29 15.29 27.36 0.0 78.9 78.9
Orleans 25.64 26.63 45.38 3.8 70.4 76.9
Rapides 22.36 35.77 23.85 60.0 -333 6.7
St. Bernard 71.69 44.80 40.32 33.09 23.7 -4.3
St. Tammany 27.94 34.56 33.09 23.7 -4.3 18.4
*100,000 population
Sources: Louisiana Opioid Data Surveillance System
U.S. Census Bureau
Table 4 Overall Opioid-involved and Drug-induced Death Rates,* Females

J

Opioid-involved deaths trends among males are similar as was seen
among females (Table 5). In Louisiana, opioid-involved death rates
increased every year during the study period. From 2018 through
2020 death rates increased 113.1%, which is slightly higher than
was seen in females. Increases in opioid-involved death rates also
were observed across all study parishes. The parish-wide death rates
increases ranged from 32.4% (Orleans Parish) and 440.6% (Lafayette
Parish). Percent changes could not be calculated for Calcasieu
and St. Bernard Parishes because of data limitations. As was seen

among females, decreases in the opioid-involved death rates from
2018 through 2019 were seen in Ascension, Jefferson, Orleans, and
Rapides Parishes. Drug-involved death rates among males increased
every year in Louisiana, with a 54.3% increase during the study
period. Drug-involved death rates increased in every study parish and
ranged from 10% to 125% from 2018 through 2020. Increases were
observed each year among study parishes except from 2018 through
2019 in Ascension, Jefferson, and St. Bernard Parishes.
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2018 2019 2020 Percent Change | Percent Change | Percent Change
2018-2019 2019-2020 2018-2020
Opioid-involved
Deaths
Louisiana 13.77 16.89 29.34 22.7 73.7 113.1
Ascension 25.71 17.67 43.38 -31.3 145.5 68.8
Calcasieu - - 17.95 --- --- ---
East Baton Rouge 11.02 13.77 13.77 25.0 0.0 25.0
Jefferson 46.50 43.68 74.68 -6.1 71.0 60.6
Lafayette 8.51 20.43 45.96 140.0 125.0 440.0
Orleans 20.41 18.76 27.03 -8.1 44.1 324
Rapides 20.66 15.89 49.26 -23.1 210.0 138.5
St. Bernard - - - - - -—-
St. Tammany 35.78 38.89 55.22 8.7 42.0 543
Drug-involved
Deaths
Louisiana 39.68 43.42 64.67 9.4 48.9 54.3
Ascension 48.20 30.53 53.02 -36.7 73.7 10.0
Calcasieu 18.89 24.56 28.34 30.0 15.4 50.0
East Baton Rouge 38.55 42.68 80.78 10.7 89.2 109.5
Jefferson 56.37 54.02 88.78 -4.2 64.3 57.5
Lafayette 30.64 47.66 68.94 55.6 44.6 125.0
Orleans 97.11 110.35 148.97 13.6 35.0 53.4
Rapides 47.67 58.79 85.81 233 45.9 80.0
St. Bernard 93.26 69.95 125.91 -25.0 80.0 35.0
St. Tammany 46.66 49.77 64.55 6.7 29.7 38.3z
*100,000 population
Sources: Louisiana Opioid Data Surveillance System
U.S. Census Bureau
K Table 5 Overall Opioid-involved and Drug-involved Death Rates,* Males )

Discussion

The emergence of COVID-19 has had an amplifying effect on
the opioid epidemic. In fact, it has been stated that the COVID-19
pandemic has caused a national relapse trigger [22]. COVID-19
response has offered insights to the unintended consequences for
individuals who abuse and overdose opioids. Social distancing and
isolation have boosted the opioid epidemic. This increasing epidemic
has been obscured by the COVID-19 pandemic [23].

It is important to note the increase in death rates in Louisiana from
2019 through 2020. This time-period coincides with the beginning
of the COVID-19 pandemic. Overall, in Louisiana the increase in
opioid-involved deaths was greater from 2019 through 2020 than
from 2018 through 2019. The same is seen in the study parishes,
except for East Baton Rouge Parish, which experienced a decrease
in the death rate. For the most part the difference between the two
time periods was substantial. This trend was similar in drug-involved
death rates in Louisiana and the study parishes. The differential effect
of COVID-19 on opioid-involved deaths is very clear when mortality
rates are compared from 2018-2019 and 2019-2020.

Opioid-involved and drug-involved death rates increased among
non-Hispanic Blacks in Louisiana from 2018-2020. The percent
increase for opioid-involved death rates from 2018-2020 was
163.6%, with a 130.7% increase from 2019 through 2020. Drug-
involved deaths rates increased 78.4% from 2019 through 2020 and
107.5% over the three-year study period.

Non-Hispanic Blacks are disproportionate affected by the
COVID-19 pandemic, including those with opioid use disorder.
A study in Philadelphia showed that non-Hispanic Blacks had a
12% greater increase in opioid-involved deaths compared to non-
Hispanic Whites. One of the salient effects of COVID-19 is the racial
disparity in opioid-involved deaths [24]. This was seen in the study
of Louisiana and study parishes. Across the study parishes, opioid-
involved death rates increased from 37.5% in St. Tammany Parish to
126.1% in Jefferson Parish. Due to data limitations, opioid-involved
death rates were not available for Ascension, Calcasieu, Lafayette,
and St. Bernard Parishes.

The comparison of opioid-involved and drug-involved death rates
among males and females indicate similar increases state-wide. This
is interesting because for decades the opioid epidemic has had a
more profound impact on males. Specifically, the increase in drug-
involved death rates increased 5-fold among females compared to
males during the first year of the pandemic. Across the study parishes
during the first year of the COVID-19 pandemic opioid-involved
death rates increased from 17.7% to 120% in most parishes among
females and two parishes experienced decreases of 7.7 to 30% in
deaths. Among males, all study parishes experienced increases in
mortality in both opioid-involved and drug-involved deaths.

The COVID-19 pandemic and the opioid epidemic has many
commonalities. The main common aspect is both can be mitigated
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through vaccination. COVID-19 vaccines were initially used about
12 months ago, with subsequent booster doses. Vaccine compliance
has been less than expected with less than 70% of the U.S. population
fully vaccinated. Evidence has supported the use of COVID-19
vaccines in reducing infection and hospitalization [25]. Opioid abuse
has been successfully treated, except for fentanyl. A fentanyl vaccine
is currently in development stages, with less than optimum support
for the government and private industry [26]. Due to the urgency of
the COVID-19 pandemic it has been shown that treatment for opioid
abuse has a lower priority [27]. A side effect is a reduced access to
emergency services for opioid abuse treatment [28].

What is being done in response to this challenge regarding the
opioid crisis we are being faced with? First, telehealth services
for COVID-19 have been expanded by the Centers for Medicare
and Medicaid services for providers that are reimbursed through
Medicare. Secondly, the Substance Abuse and Mental Health Services
Administration (SAMHSA) is recommending using outpatient
treatment options when appropriate to decrease the transmission of
COVID-19 in facilities used to treat opioid disorders. In addition,
they are recommending more lenient in providing take home
prescriptions. The Drug Enforcement Agency has waived federally
mandated in person visits for controlled prescribing of drugs like
buprenorphine, which is used to treat opioid dependency [29]. These
steps are just the beginning in the ongoing battle to overcome opioid
dependency in the aftermath of COVID-19.

The study of opioid-involved and drug-involved deaths increased
significantly during the first year of the COVID-19 pandemic in
Louisiana. This increase was seen across several parishes in areas
of relatively large populations. It is notable that in some parishes
the mortality rate the year before the COVID-19 were decreasing
in both opioid-involved and drug-involved deaths. The COVID-19
pandemic reversed this decreasing trend, and exacerbated the death
rates state-wide. Although the COVID-19 pandemic has caused less
attention to the opioid epidemic, COVID-19 has had a negative
impact on opioid-involved deaths.
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