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event sponsorship from Melinta



A G E N D A

• Types of risk (harm) with 
SUD

• Overview of infections 
connected with SUD and 
related behaviors

• Prevention, diagnosis and 
management of SUD-
associated infections in 
various settings
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T Y P E S  O F  R I S K  ( H A R M )  W I T H  S U D

Overdose; Abuse vs Addiction/Dependence

Socio-economic; Violence; Non-violent crime

Infections; Injury; Other Physical and Mental Health Problems



D R U G  H A R M S  ( I N  T H E  U K )

Nutt DJ. Lancet. 2010. 5



Nutt DJ. Lancet. 2010. 6

T Y P E S  O F  D R U G  H A R M S

Infection 

& 
consequences



W H O  I S  A T  R I S K ?
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O V E R V I E W  O F  
I N F E C T I O N S  C O N N E C T E D  
W I T H  S U D  A N D  
A S S O C I A T E D B E H A V I O R S

• Blood stream infections, Infective 

Endocarditis, Osteomyelitis, Deep 

Abscesses

• HIV

• Viral Hepatitis

• STIs

• MTB (mostly if hx/o homelessness 

or incarceration, HIV or 

epidemiologically relevant 

travel/country of origin)

8CDC.gov: https://www.cdc.gov/pwid/index.html



9Marks LR et al . Med Clin North Am. 2022.



I N C I D E N C E  
O F  

I N F E C T I O N S

• - *Schranz AJ, Ann Intern Med, 

2019

• - CDC.gov: 

https://gis.cdc.gov/grasp/nchhstp

atlas/charts.html

HCV
HIV (~9% infected

by IDU)

Endocarditis* (in
North Carolina, x

100)
Syphilis

2011 16,500 41,623 8,505 13,970

2013 29,700 39,355 24,357 17,375

2016 41,200 39,459 84,671 27,814
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Blood stream infections, Infective Endocarditis, Osteomyelitis, Deep Abscesses

CDC.gov: https://www.cdc.gov/pwid/index.html; 
https://www.cdc.gov/pwid/vulnerable.html;

• PWID have increased incidence of bacterial and fungal 

infections due to using and sharing contaminated 

injection drug equipment and unsanitary injecting 

conditions 

• Rates of invasive MRSA associated with IDU more 

than doubled from 2010–2018

• Hospitalization due IDU-related bacterial and fungal 

infections — cost over $700 million in 2012 alone

• Outcomes, particularly long-term, are worse in PWID

Goodman-Meza D, BMC Infect Dis 19, 918 (2019)



HIV Diagnoses

CDC.gov: https://gis.cdc.gov/grasp/nchhstpatlas/charts.html; 

https://www.cdc.gov/pwid/vulnerable.html

HIV diagnoses | 2021 | Ages 13 years and older | All races/ethnicities | 

Both sexes | Injection drug use | United States

HIV diagnoses | 2021 | Ages 13 years and older | All races/ethnicities | 

Both sexes | Injection drug use | United States

• 11% of all people with an HIV diagnosis in 2018 reported injection 
drug use

• average lifetime HIV-related medical cost for one person with HIV is 
$510,000



HIV 
Mortality

• Bosh KA, et al. MMWR 
Morb Mortal Wkly Rep 
2020;69:1717–1724



H I V  O U T B R E A K  
I N  P W I D  –  
I N D I A N A
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• HIV diagnoses in Scott County, 
Indiana, November 2016–August 2015

• 180 cases via IDU - oxymorphone

Peters PJ, NEJM, 2016



H I V  O U T B R E A K  
I N  P W I D  –  
M A S S A C H U S E T T S
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• HIV diagnoses in Lawrence and Lowell, 
Massachusetts, January 2015–May 2018

• 114 (88%) history of IDU, only 3% also 
reported male-to-male sexual contact

• 116 (90%) had laboratory evidence of 
past or current hepatitis C virus infection

Cranston K, MMWR Morb Mortal Wkly Rep 2019



Viral Hepatitis - HCV

CDC.gov: https://gis.cdc.gov/grasp/nchhstpatlas/charts.html

Acute Viral Hepatitis C | 2020 (COVID-19 Pandemic) | All age groups | 

All races/ethnicities | Both sexes | United States

Acute Viral Hepatitis C | 2020 (COVID-19 Pandemic) | All age groups | 

All races/ethnicities | Both sexes | United States



Viral Hepatitis - HCV

Zibbell JE, American Journal of Public Health, 2018
CDC.Gov: https://www.cdc.gov/nchhstp/newsroom/2017/hepatitis-c-and-opioid-injection.html
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CDC.gov: https://www.cdc.gov/nchhstp/newsroom/2020/hepatitis-c-impacting-multiple-
generations.html; https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6017a2.htm



V I R A L  H E P A T I T I S  -  
H C V

• ~2.4 million people live with chronic HCV (1% of the population – 2013-2016 estimate)

• ~40% unaware of their infection

• Of all newly HCV infected subjects:

>50% chronically 
infected

5-25% cirrhosis in 10-
20 years

1-4% risk of HCC & 3-6% of 
decompensation annually

15-20% risk of 
death/year

https://www.hhs.gov/hepatitis/learn-about-viral-
hepatitis/hepatitis-c-basics/index.html;

https://www.cdc.gov/hepatitis/hcv/hcvfaq.htm



Viral Hepatitis - HBV

CDC.gov: https://gis.cdc.gov/grasp/nchhstpatlas/charts.html

Acute Viral Hepatitis B | 2000-2020 (COVID-19 Pandemic) | All age groups 
| All races/ethnicities | Both sexes | United States

Acute Viral Hepatitis B | 2020 (COVID-19 Pandemic) | All age groups | 

All races/ethnicities | Both sexes | United States



Viral Hepatitis - HAV

CDC.gov: https://gis.cdc.gov/grasp/nchhstpatlas/charts.html

Hepatitis A | 2000-2020 (COVID-19 Pandemic) | All age groups | All 

races/ethnicities | Both sexes | United States

Hepatitis A | 2020 (COVID-19 Pandemic) | All age groups | All 

races/ethnicities | Both sexes | United States



HBV and HAV vaccination uptake

CDC.gov: https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html; https://www.cdc.gov/vaccines/acip/recs/grade/hep-a-catchup-etr.html; 

https://www.cdc.gov/hepatitis/outbreaks/hepatitisaoutbreaks.htm; 
Le MH, JAMA Netw Open. 2020;3(11):e2022388

• coverage for HBV in children increased from 63% to 86% between 1999-2016, though immunity waned as 
years progressed

• coverage for HAV has been lower: ~70% for both doses in 2017

• substantial increases in incidence of HAV occurred since late 2016 due to ongoing 
outbreaks among people who use drugs and people experiencing homelessness as well as 
outbreaks among men who have sex with men => consider testing & vaccinating these 
populations early



Sexually Transmitted Infections - STIs

CDC.gov: https://gis.cdc.gov/grasp/nchhstpatlas/charts.html; 

Scott-Sheldon LAJ, Arch Sex Behav 2020

Chlamydia

Gonorrhea

Primary/Secondary Syphilis (ref 1)
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STIs – contributing factors

• more vulnerable during altered state 
of consciousness and cooccurring 
mental health disorders

• higher propensity toward risk taking

• sex in exchange for drugs and/or 
money, particularly when contributing 
socio-economic factors are present

Anderson JE, Mueller TE. J Sch Health 2008



25

STIs – contributing factors

• no comparisons of STI rates 
in people w/o SUD vs with 
SUD were performed in this 
study

Villamagna AH, et al., J Addict Med 2023
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STIs – contributing factors

Williams E, et al., Curr Opin Infect Dis 2021; substance use and casual sex in MSM => Janulis P, et al., Drug Alcohol Depend. 2023



P R E V E N T I O N ,  D I A G N O S I S  
A N D  M A N A G E M E N T  O F  
S U D - A S S O C I A T E D  
I N F E C T I O N S  I N  V A R I O U S  
S E T T I N G S

• HIV

• Viral Hepatitis

• STIs

27



H I V,  V I R A L  H E P AT I T I S  &  S T I
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• Regular screening of asymptomatic PWUD as well as PWUD with fever, jaundice, 

malaise/fatigue/body-aches,skin rash/lesions, genital lesions/discharge, etc.

• Targeted blood work (HIV/viral hepatitis serology and/or PCR; TPA +/- RPR), CSF VDRL 

and cell counts/chemistries (if neurosyphilis suspected, including intra-ocular), 

GC/Chlamydia/Trich NAAT from genital swabs/urine, throat and or rectum (based on 

exposure history), HSV serology and/or PCR from lesions, etc. (i.e. skin/hair parasites, 

Mycoplasma genitalium, Chancroid, Granuloma inguinale (Donovanosis), HPV-

associated cancers, MPox)

• Counselling on prevention AND harm reduction techniques



H I V,  V I R A L  H E P AT I T I S  &  S T I

29https://www.cdc.gov/std/treatment-guidelines/default.htm
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HIV PrEP

https://www.cdc.gov/hiv/clinicians/prevention/prescribe-prep.html

Oral sex

- carries little to no risk for transmission of 
HIV

- transmission of HIV is possible if an 

HIV-positive man ejaculates in his 

partner’s mouth during oral sex

- risk of transmitting HIV through oral sex 
increases if: oral ulcers, bleeding gums, 

genital sores, and the presence of other 

sexually transmitted diseases (STDs), 
which may or may not be visible

https://www.hiv.gov/hiv-basics/hiv-prevention/reducing-sexual-

risk/preventing-sexual-transmission-of-hiv/
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HIV PrEP

https://www.cdc.gov/hiv/clinicians/prevention/prescribe-prep.html
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HIV PrEP

Preexposure Prophylaxis for the Prevention of HIV Updated Evidence Report and Systematic Review for the US Preventive Services Task Force , JAMA 2023

• injectable cabotegravir associated with decreased risk of HIV 
infection vs oral TDF/FTC (RR=0.33 [95% CI, 0.18-0.62] in 
MSM and transgender women [n = 4490] and RR=0.11 [95% 
CI, 0.04-0.31] in cisgender women [n = 3178]).
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HIV PrEP

https://www.cdc.gov/hiv/clinicians/prevention/prescribe-prep.html; https://apretudehcp.com/dosing/

Types

- Oral PrEP: emtricitabine/tenofovir disoproxil 
fumarate (FTC/TDF) or 

emtricitabine/tenofovir alafenamide 
(FTC/TAF)

- Injectable: cabotegravir IM (Apretude) => do 
not use Apretude in HBV+ patients (Oral 

PrEP acts as treatment of HBV at the same 
time)



Viral Hepatitis: A,B,C,D,E

• A,E => fecal-oral 

transmission; A not chronic (E 

can be chronic in 

immunocompromised => 

ribavirin); HAV IgM; HEV IgM 

(HEV RNA PCR exists)

• B,C,D => blood-borne; D only 

together with B; often chronic 

(C > B; D infrequent)

• A, B vaccine preventable 

(C,D,E not)
https://www.niddk.nih.gov/health-information/liver-
disease/viral-hepatitis/what-is-viral-
hepatitis; https://www.cdc.gov/hepatitis/abc/index.
htm



H C V  O V E R V I E W

Chronic HCV symptoms:

• Most commonly asymptomatic!

• Fatigue

• Depression

• Joint pain and/or muscle pain

• Symptoms consistent with 

advanced chronic liver disease

35

Gerlach JT, et al. Gastroenterology. 2003;125:80-8

CDC FAQ: HCV for Healthcare Professionals



H C V  
O V E R V I E W

P O L  S , G E N E S  A N D  

I M M U N I T Y , 2 0 1 9
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H C V  
O V E R V I E W

Association of Public Health Laboratories



HCV Linkage to Care

ID (non-cirrhotic or 

compensated cirrhosis, co-
infections: HIV, frequent 
IDU-related SSTIs, hx/o IE, 
STIs or pos PPD)

GI (advanced liver 

diseases, HCC, need for 
liver transplantation, 
concurrent chronic 
pancreatitis with 
insufficiency, other/unrelated 
GI co-morbidities)

WHO?

No matter who helps, if HCV is a result of IDU – patient still needs mostly you, an addiction 
specialist! For substance abuse management, psychopharmacology and psychotherapy. 



HCV Treatment

For any patient with HCV – please check 
hcvguidelines.org
Step by step guidance on full A-to-Z evaluation and 
important considerations

For patients starting or already on HCV treatment – 
please check hep-druginteractions.org
Patients should consult you prior to starting new 
medications or supplements



HCV Treatment

Pol S, Genes and Immunity, 2019

~10% 
SVR

~40% 
SVR

~55%  
SVR

~75% SVR ~95%+ SVR



HCV 

Treatment for 

Patients w/o 

Cirrhosis or 

with 

Compensated 

Cirrhosis

https://www.hcvguidelines.org/

Need to know prior to treatment: stage of liver disease 
(including ?HCC), comorbidities

Patients should consult you prior to starting new medications or 
supplements – for current DDI, please check hep-
druginteractions.org

People on DM medications should be monitored for 
hypoglycemia

People on warfarin should be monitored for subtherapeutic INR

Otherwise no monitoring needed



H C V  
F O L L O W  U P  

A F T E R  
T R E A T M E N T

• SVR-12 testing (HCV RNA 12 or more weeks after 

treatment completion)

• If SVR achieved: 

• Non-cirrhotic patients do not need additional f/u 

• It is recommended that cirrhotic patients be 

screened every 6 months for HCC (US +/- AFP)

• If SVR not achieved:

• Evaluate the reasons for failure and prepare for 

retreatment if appropriate

• Monitor for progression of liver disease and 

development of other HCV complications



A C U T E  H C V  
I N F E C T I O N

• No Pre- or Post-exposure prophylaxis is currently 

recommended after exposure

• Treatment is recommended w/o waiting for spontaneous 

resolution (currently the same regimens and duration as 

for chronic infection)

https://www.hcvguidelines.org/unique-populations/acute-infection



H C V  E L I M I N A T I O N  G O A L S :  
- 8 0 %  I N C I D E N C E  
&  
- 6 5 %  M O R T A L I T Y  
B Y  2 0 3 0  ( W H O )

H E F F F E R N A N  A ,  E T  

A L . .  L A N C E T  2 0 1 9



H C V  E L I M I N A T I O N  G O A L S :  
P O T E N T I A L  P R O B L E M S  W I T H  H C V  
R E I N F E C T I O N  A F T E R  T R E A T M E N T

C U N N I N G H A M  E B ,  E T  

A L . .  C L I N  I N F E C T  D I S .  

2 0 2 1

No further IDU IDU: DID NOT share 
needles/syringes

IDU: DID share 
needles/syringes

1.5/100 
person-
years

2.4/100 
person-years 

17.9/100 
person-years 



H C V  E L I M I N A T I O N  
G O A L S :  

H C V  T R E A T M E N T  
L E D  T O  

S U S T A I N E D  
I M P R O V E M E N T  I N  
H E A L T H - R E L A T E D  
Q U A L I T Y  O F  L I F E  

F O R  P W I D  O N  O A T  
W H O  A C H I E V E D  

S V R  

G O R M L E Y  M A ,  E T  A L . .  

C L I N  I N F E C T  D I S .  2 0 2 1



STIs Prevention - Vaccines

https://www.cdc.gov/std/treatment-guidelines/default.htm (accessed 7/29/23); https://www.cdc.gov/poxvirus/mpox/vaccines/index.html (accessed 7/29/23)

Available and recommended for: 

- HAV (2 doses over 6 months)

- HBV (3 doses over 6 months; can be 

given together with HAV as Twinrix)

=> HAV & HBV are typically started in early 

childhood and onward
- HPV (2 doses up to age 15 min 5 

months apart; 3 doses from 15-45 at 

0,1,6-12 months)

=> can start at age 9 and can be considered 

until the age of 45

- Mpox for MSM and others at risk (SQ 

JYNNEOS x2 4-weeks apart)

Available but not yet recommended: 

- Gonorrhea – Bexsero (MenB-4C 

vaccine) 2 doses 2 months apart were 

40% effective and 1 dose 26% effective 

Abara WE, et al.. Lancet 

Infect Dis. 2022



STIs Prevention - PEP

Lutkemeyer AF, et al.. N Engl J Med. 2023; Molina JM, et al.. Abstract #119, CROI 2023

Available and variably 

recommended by 

authorities: 

- Doxycycline 200 mg PO 
x1 24-72 hrs after 

unprotected sex (~80% 
reduction of Chlamydia 

and Syphilis, and ~50% 

reduction of Gonorrhea)

- CDC guideline proposal 
https://www.federalregister.gov/documents/

2023/10/02/2023-21725/guidelines-for-the-

use-of-doxycycline-post-exposure-
prophylaxis-for-bacterial-sexually-

transmitted



T H A N K  Y O U !

49https://www.cdc.gov/shigella/posters.html


