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Editorial on the Research Topic
 The outbreak and sequelae of the increase in opioid use in the United States, Canada, and beyond




In 2018, there were 67,367 drug overdose deaths in the United States, Unfortunately, by 2021, the latest year for which data are available, the number of deaths had increased to over 107,000 deaths. This increase in overdose mortality was probably driven by a combination of upstream processes, most of which derive from ways in which capitalism and its system of nation-states are creating economic and cultural crises. These crises include the COVID-19 pandemic, economic crises, and a deepening culture of despair (Friedman et al., 2021). Relatedly, the illicit drug markets for stimulants and opioids have changed and have come to include widespread highly-potent synthetic opioids (Baldwin et al., 2021). Articles in this special issue provide insights into existing and potential strategies to prevent risky opioid use and reduce opioid mortality. We briefly discuss each of the articles in this issue and highlight key ideas, constructs, and recommendations for research and intervention.

Friedman et al. present evidence that the opioid/overdose epidemic is not only a question of individual behaviors—although those are important—nor only of corporate greed in the over-zealous marketing of dangerous opioids as harmless pain medicines, but that the overdose epidemic is part of a deeper dialectic of one-sided class war, the impacts of economic trends on profits, wages, employment, wealth and housing inequality, and of the associated social, community, ideological and psychological changes these cause.

The recent changes in the racial/ethnic distributions of overdose mortality suggest that the processes discussed in the Friedman et al. paper have taken place in a deeply racialized society where economic, political, and ideological changes are shaped by, and in turn shape, patterns of oppression and of struggle (Friedman et al., 2022b).

Bergo et al. extend prior work by Van Handel et al. (2016) using area-level measures of several syndemically related processes to predict the need for overdose, HIV, and hepatitis C prevention. Lyss et al. present evidence that the CDC county vulnerability index has not been an effective predictor of HIV outbreaks. Bergo et al. add new measures to create a revised index and examine ecologic associations at the ZIPCODE rather than county level, permitting greater geographic precision. One research question raised by this paper is whether indicators of a locality's “need” for overdose interventions are actually associated with whether interventions are implemented and/or their scale. Research on the placement and magnitude of syringe service and drug treatment programs across metropolitan areas suggests that associations between “program need” and “program implementation” have been weak at best (Friedman et al., 2007; Tempalski et al., 2007, 2008). Similarly, further research is needed on whether localities that need overdose programs the most are those where interventions are likely to be most effective. Recent experience in the United States, where some States or other localities with particularly severe COVID-19 epidemics have rejected mask mandates (and have had a low response to voluntary masking) and/or have responded poorly to vaccination campaigns exemplify that need may not predict either the existence or effectiveness of programmatic responses (Kahane, 2021; Kelman, 2021; Sehgal et al., 2022).

Gaps between need and effective response may also interact with programs of stigmatization of people who use drugs, particularly since drug policy has long been racialized in the United States and this is likely to interact with trends for overdose mortality to become more associated with racially-oppressed minorities (Friedman et al., 2022a; Kiang et al., 2022; Townsend et al., 2022).

Treatment for opioid use disorder, particularly medications for opioid use disorder (MOUD) in the United States is sometimes pointed to as the key route to ending opioid-related overdoses and related mortality. Such suggestions, however, seem incomplete given the currently-limited population-level effectiveness of MOUD. As discussed in Williams et al. (2019), OUD treatment is inadequate in the US: Of the 2.1 million people who are estimated to need care, approximately 20% are receiving treatment, and only 35% of these are receiving FDA-approved medications (methadone, buprenorphine, extended-release naloxone). Furthermore, retention in treatment programs for 6 months or more is low, and long-term “remission” is even lower. Thus, getting enough people at risk for overdose into treatment will require a large increase in available treatment and an increase in the proportion who receive evidence-based treatment (MOUD). Once in treatment, however, the prospects for retention are low, and for a cure even lower. Thus, to have a substantial impact on the opioid/overdose crisis, treatment would need large increases in the number, geographic distribution, insurance coverage, quality, patient satisfaction, retention, and overall improvements in efficacy and population-level effectiveness.

In sum, then, the articles on treatment in this special issue by Blazes and Morrow, Mistler et al., and Frank and Walters offer useful, though insufficient, contributions to improving the opioid/overdose crisis. Population-level improvements will likely require implementing “upstream” interventions plus effective community-level interventions.

Blazes and Morrow address the co-formulation of buprenorphine and naloxone. The rationale for co-formulating these agents was to prevent the diversion of buprenorphine prescribed as MOUD to illicit injection use. Including naloxone (an opioid antagonist) with buprenorphine blunts the opioid effects, possibly (perhaps probably) reducing overdose and, by reducing euphoria when injected, possibly reducing incentives for diversion. The authors point out that this formulation has not consistently deterred its diverted use or misuse; this is confirmed by the observation that injection of buprenorphine-naloxone formulations is prevalent and, in some jurisdictions, is the most prevalent form of illicit drug injection (Johnson and Richert, 2019). Further data on the impact of this co-formulation on population-level overdose rates are needed.

Mistler et al. highlight that cognitive dysfunction, of various etiologies, can prevent achieving effective intervention outcomes to address the harms of opioid use. They suggest that for PWUD who enter methadone treatment, it is important to develop more effective ways of recognizing and addressing mental health disorders Based on two focus groups with providers and patients from one MMTP, they suggest ways to achieve this.

Frank and Walters conducted qualitative research with MOUD patients and treatment providers and showed that many patients enter MOUD not because they want to, but rather because they experience constrained choices attributable to drugs' illegality; peer and family pressure; fear that authorities seize custody of their children; and/or because of internalized stigma. Analyses of patients and their interaction with providers, however, often assume that patients are in treatment voluntarily, and treatment decisions are often made on that basis. Frank and Walters suggest that recognizing the often-coercive context of treatment-seeking may provide insights for providers and people in treatment to develop more productive interaction strategies. Further research is necessary to assess whether improved interaction results in reducing overdose mortality in the absence of changing the broad upstream, oppressive context.

Other papers in this issue lay the basis for community-level interventions. Some of these, such as Bagchi et al., Riazi et al., and Des Jarlais et al., approach this through community education and/or counseling. Ellis et al. suggest both educational interventions and changing the ways authorities respond to PWUD.

Bagchi et al. view opioid overdose, hepatitis C, and HIV as a syndemic that requires integrated interventions that incorporate consideration of each condition, and also suggest the need for interventions addressing broader underlying forces that increase risk; such as stigma, structural vulnerability, and siloed systems of care. They describe a 90-min Structural Competency Curriculum to train primary care providers. The limit of 90 min is realistic, since US health care focuses on high-profit individual care, even though it is widely recognized that addressing ‘upstream' social and structural determinants is crucial. Provider-level interventions are also self-limited. At best, they lead to better awareness and practice in patient-provider interactions, but this cannot change in oppressive structures that underlie the opioid epidemic.

Riazi et al. describe an innovative program to provide overdose education and naloxone distribution training to at-risk populations and bystanders so that overdoses can be reversed. The program was implemented at public events, community-based organizations, substance use programs, educational facilities, homeless prevention programs, faith-based organizations, and alternatives to incarceration programs. It also used a train-the-trainer model to teach medical students and nurses to train others in these techniques. This article also provides useful information about how they adapted this program during the COVID-19 initial emergency period.

Des Jarlais et al. present a model of how some people who inject drugs come to initiate other PWUD into injecting (which is associated with a higher risk of infections and overdose). The stages in this process are promulgating positive visions of injection drug use; being asked to initiate by someone, and then initiating. It has long since been proposed that harm reduction efforts might work with potential initiators to keep them from initiating others or, at least, convince them to model safer injection techniques (Hunt et al., 1998). Des Jarlais and his collaborators have developed a “Break the Cycle” intervention to locate likely initiators and train them not to initiate others. This intervention seems to reduce the extent to which such initiators initiate others into injection (Des Jarlais et al., 2019; Uusküla et al., 2022).

This is a promising intervention, but several important questions remain to be answered: 1. Do those PWUD who ask to be initiated find other people to initiate them? 2. Of those who do not, how many initiate without the assistance of an experienced injector? 3. Does the experience of being refused by a potential injector, or of being unable to find one, reduce the subsequent probability of overdosing, dying from an overdose, or becoming infected among PWUD who asked? 4. Does implementing the Breaking the Cycle intervention in a locality or in a social network of PWUD reduce the rate of initiating injection and/or overdose in that locality or network?

Ellis et al. studied the healthcare experiences of PWUD in rural Southern Illinois qualitatively. Participants reported several ways in which their treatment dissuaded them from using medical services. These included forced catheterization, divulging drug test results to law enforcement, sharing details of counseling sessions with community members, and fear of calling emergency services if someone had an overdose. They suggest reforming and clarifying law enforcement's role in Emergency Departments, instituting diversion policies during arrests, stigma training, and harm reduction education for emergency medicine providers, and referral systems between Emergency Departments and local harm reduction agencies. These suggestions have some basis in practical experience and in theory, but research is needed to see if they can restore PWUD's trust in medical services and, in particular, if such efforts can reduce fatal overdoses.

Ventuneac et al. and Guarino et al., focus on the epidemiology of risk.

Ventuneac et al. show that people living with HIV disproportionately use opioids. To some extent, this may be attributable to HIV acquisition through high-risk injection or sexual practices. In addition, some people living with HIV have had periods of severe pain due to HIV-associated complications or morbidities, which may lead to drug initiation, dependency, and overdose risk.

Guarino et al. studied a group of community-recruited young adult (aged 18–29) opioid users to assess the association of childhood traumatic events with the age of initiation of seven different drug behaviors. They observed that the more types of childhood traumatic events participants experienced, the earlier the age at which they underwent each kind of drug use initiation. This suggests that childhood trauma may contribute to vulnerability to high-risk drug use. A cohort study could provide additional information about these relationships.

What is not clear, in the context of 40 years of increasing overdose mortality in the United States (Jalal et al., 2018), which during some periods has been closely tied to increasing opioid use, is whether the increase in opioid use and/or overdose mortality at the population level is, in part, caused by increases in childhood trauma. It is certainly plausible, for example, that the one-sided class war described by Friedman et al. could engender family and individual stressors among adults that would, in turn, lead to increases in childhood trauma. Greater understanding of this pathway, and its prevalence, may point the way to developing innovative prevention methods that intervene against overdose mortality by an upstream approach to reducing childhood trauma.

Many of the research and innovative proposals discussed in these papers concern upstream interventions or expanding and improving existing harm reduction and treatment efforts. Although no papers focused on these, we would also suggest ensuring a safer drug supply may reduce the overdose risks from synthetic opioid adulterants. Additionally, repealing the criminalization of drug use may lead to greater drug treatment seeking, reduced stigma, and, as a consequence, less opioid-associated mortality. Given the scope of the opioid crisis, we would urge expanded effort to develop, implement, and evaluate innovative strategies, community partnerships, and public health policies.
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