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Abstract
In the United Kingdom, users of Illic it substances, including New Psychoactive Substance’s (NPS’s) are vulnerable to 
the COVID-19 virus in substance misuse services (European monitoring centre for drugs and drug addiction, 2020). 
Globally, the use of NPS are on the increase with 900 NPS being identified in 119 countries worldwide (The United 
Nations drugs office, UNODC, 2019; crime early warning advisory, 2019). The use of NPS in substance misuse use 
services has shown an increase in the unpredictable adverse effects of Synthetic Cannabinoid Receptor Agonists 
(SCRA’s). These adverse effects include seizures, myocardial ischemia and death associated with the different trends 
of Spice and Mamba.
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The department of HEALTH and social care and public health 
England (2020) has since issued a COVID-19 guidance report 
for commissioners, managers and staff need to consider con-
tingency plans for people who use illicit substances. This guid-
ance takes into account high-risk groups of People Who Use 
and Inject Drugs (PWU/ID use NPS, alcohol and are at risk of 
domestic abuse. Healthcare professionals, therefore, need to 
improve service user’s access to medicines, promote harm re-
duction and identify and act upon any risk of harm to children 
[1]. However, firstly, HCPs need to be aware that users of illic-
it substances at a high risk of COVID-19 in substance misuse 
services [2]. The high-risk category includes; women who are 
pregnant, people over 70 years of age and under with respi-
ratory, cardiac, liver disease, neurological problems, obesity, 
lowered immunity and renal conditions. While, the vulnerabil-
ity of these groups increase, especially with the use of illicit 
substances, for instance heroin, crack cocaine and NPS HCPs in 
substance misuse services need to account for those in treat-
ment that are actively shielding by having measures in place 
for access to medicines, consultation and needle exchange [3].

The Interventions Needed to Manage Sub-
stance Misuse Services
Doctors, nurses, recovery workers and other HCP’s are under 
pressure to promote social distancing and access to Personal 
Protective Equipment (PPE) in substance misuse services, in-
cluding gloves, aprons and surgical masks [4]. The day-to-day 
planned drug or alcohol detoxifications have been deferred as 
a result of COVID-19. Face-to-face mat assessments or med-
ication reviews are now being facilitated over the telephone 
[5]. Telephone-based triage services are designed to facilitate 
prompt assessment and timely access to appropriate care. 
The evidence suggests telephone assessment reduces the 
number of face-to-face consultations and appointments [6]. 
However, the need for face-to-face consultations for high risk 
service users increases the risk HCPs contracting COVID-19 
without adequate PPE access. Service users, therefore, need 
to access to needle exchange programmes, Blood Bourne Vi-
rus treatments (BBV) and have access to mediation assisted 
treatment for Opiate Substitution Treatment (OST) for Opioid 
Use Disorder (OUD). Opioids are drugs prescribed for pain, 
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cough suppressants and addiction-namely; oxycodone, hy-
drocodone, codeine, morphine and fentanyl, as well as OST 
[7]. The prescribing of OST includes; methadone, buprenor-
phine, buprenorphine combined with naloxone and naltrexone 
is considered MAT. The royal pharmaceutical society advises 
substance misuse services manage service users OST from dai-
ly supervised consumption to take-home doses. Service users 
have been encouraged to take home two weeks of OST. The 
service users at risk of an overdose, drug diversion have been 
required to take OST supervised daily. In addition, HCPs have 
issued lockable drug storage-boxes to prevent drug access and 
harms to children [8]. 

Future Challenges of COVID-19 toward Sub-
stance Misuse Services 
The recovery treatment programmes (psychology, counselling 
and group work) for service users continue to disrupted as a re-
sult of the government lockdown this challenge may be difficult 
to reinstate once the lockdown is lifted in the UK [9]. Users of 
NPS may be at further risk of the adverse effects of SCRA’S, as 
evidence suggests psychosocial interventions is a crucial harm 
reduction strategy. The impact of COVID-19 continues to affect 
MAT and HCPs in day-to-day practice face-to-face consultations, 
therapeutic relationships and service user engagement. HCPs 
must, therefore encourage social distancing (promote 2 metres 
apart) to minimise the transmission of COVID-19 [10]. As an 
addiction’s prescribing nurse other HCP’s need to promote ac-
cess to medications by adapting assessment procedures and 
promote harm reduction strategies. Service users need to be 
signposted over the telephone toward sources of information, 
for instance, drink line and frank-particularly those that need 
further advice and help NPS use [11].

CONCLUSION
However, numerous studies have demonstrated that telephone 
triage does not reduce workload but increase the number of 
face-to-face consultations-presenting a further challenge for 
Substance Misuse Services. We must, therefore, approach a 
reduction in the lockdown regulations with caution and seek to 
promote harm reduction and manage the risks for associated 

with risky drug taking behaviours and drug fatalities.
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