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The Intersection of SUD and Infectious Diseases

SUD

IDU

Syphilis
GC/Chlamydia
HIV/HCV/HBV

Syphilis
GC/Chlamydia
HIV/HCV/HBV

Soft Tissue Infections
Endocarditis

Septic arthritisSUD: Substance Use Disorders



§ Before 2020, Hepatitis C was the 
leading cause of death among all 
infectious diseases in the USA 2

§ The CDC estimates 57,500 acute HCV 
cases in the US in 2019 2

§ IDU is currently the most common risk 
factor for HCV in developed countries 
(60-80% worldwide) 3

Infectious Diseases Associated with  Substance Use Disorders

• Viral infections (bloodborne)
• Hepatitis C Virus (HCV)
• Hepatitis B Virus (HBV)
• Hepatitis A Virus (HAV)
• HIV

• STI’s
• GC/Chlamydia
• Syphilis
• HIV/HCV/HBV

• Bacterial Infections (soft tissue/skin) 1
• Septicemia
• Bacteremia
• Cellulitis
• Abscesses (staph, strep)
• Endocarditis
• Necrotizing fasciitis
• Wound botulism
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1. Collier, M., et al. 2018. https://link.springer.com/article/10.1007%2Fs10900-017-0458-9
2. Centers for Disease Control and Prevention, 2019. https://www.cdc.gov/hepatitis/hcv/index.htm
3. Centers for Disease Control and Prevention, 2018. https://www.cdc.gov/nchhstp/newsroom/2018/hepatitis-c-prevalence-estimates.html

https://link.springer.com/article/10.1007/s10900-017-0458-9
https://www.cdc.gov/hepatitis/hcv/index.htm
https://www.cdc.gov/nchhstp/newsroom/2018/hepatitis-c-prevalence-estimates.html


Zibbell, J., et al. 2017. https://ajph.aphapublications.org/doi/pdf/10.2105/AJPH.2017.304132

https://ajph.aphapublications.org/doi/pdf/10.2105/AJPH.2017.304132


National HIV & Hepatitis Overview 

§ Injection Drug Use accounts for
§ ~9% of new HIV cases 1
§ Over 65% of HCV cases 2

§ Among people who inject drugs
§ Median time to HCV transmission is ~3 years
§ And each year ~ 20-30% of PWID acquire HCV 3

§ Comorbidity
§ Among PWID and have HIV, 75% also have HCV
§ Among PLWHIV w/o IDU, 25% have HCV 4

Life time cost of 
each HIV infection is 
over $380,000 5

Accumulated costs 
of HCV care over the 
next 20 years on this 
trajectory  over $78 
billion 6
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1.Centers for Disease Control and Prevention, 2017.  HIV Surveillance Report, https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-report-2017-vol-29.pdf
2. Centers for Disease Control and Prevention, 2016, Surveillance for Viral Hepatitis – United States, 2016. https://www.cdc.gov/hepatitis/statistics/2016surveillance/index.htm
3. Grebely, J. et al. 2011. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3072734/
4. Centers for Disease Control and Prevention, 2017. HIV and Viral Hepatitis. https://www.cdc.gov/hiv/pdf/library/factsheets/hiv-viral-hepatitis.pdf
5. Centers for Disease Control and Prevention, 2017. https://www.cdc.gov/hiv/programresources/guidance/costeffectiveness/index.html
6. National Academies of Sciences, Engineering, and Medicine, 2017. https://www.nap.edu/read/24731/chapter/8
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HIV: Facts



HIV in American Indian/Alaska Native Populations

• In 2018, male and female AI/AN had 
the highest percent of estimated 
new diagnoses of HIV attributed to 
injection drug use, compared with 
all races/ethnicities. 

• Among men, 15% (23) of new HIV 
diagnoses were attributed to male-
to-male sex and injection drug use. 

• Among women, 43% (13) of new 
HIV diagnoses were attributed to 
injection drug use.





Reason for consultation:
• Patient referred to our clinic for HCV evaluation. During the nurse's intake it was 

noticed that she was very sleepy and when asked why, she mentioned she had injected 
morphine that morning.

HPI:
• Mrs. S is a pleasant 44 yo female who is interested in HCV treatment.
• She was screened for HCV in our Dental Department and referred to us for evaluation. 
• She has been injecting morphine 50 mg twice a day for the past 20 years. She has 

overdosed once.  She can’t be 24 hours without morphine, or she will start 
withdrawing, and is terrified about this happening. She mentions living for many years 
with anxiety and depression.  

PE:
• Vital signs are normal, BMI 26. Except for track marks in her arms the physical exam is 

unremarkable.

Meet Mrs. S



What is the most imminent threat to her life?

What can I do about her opioid use disorder?

Should the HCV be treated now? How will this 
impact HCV elimination in my community?

What other interventions to improve her health 
and prevent new infections can I offer?



What We Are Trying To Prevent at the Individual Level

HIV Chronic Liver Disease Overdose and Death



What We Are Trying To Achieve at the Population Level

•Key Concepts to Guide 
HCV Elimination

• Decrease the burden of HCV related liver 
diseases by treating the chronically infected 
population
• Patients born between 1945-1965
• Anyone infected for 20+ years or with multiple 

liver comorbidities
• Decrease new infections by preventing 

transmission 
• Mainly target the younger population who are 

PWID
• Treatment as prevention /MAT/Needle and 

syringe programs
• Corrections system is an opportunity
• Address sexual transmission in MSM

•EHE CDC 4 Strategies

Source: Illustration by David H. Spach, MD
Hepatitis C Online https://www.hepatitisc.uw.edu

https://www.hepatitisc.uw.edu/


How Can the PCP Contribute to 
HCV and HIV Elimination?

Universal Screening Be an advocate

For MAT programs

Treat patients with HCV and 
HIV: Treatment as Prevention



Infections in People with SUD: Interventions

Prevention
• Vaccination 
• HIV PEP
• HIV PrEP
• Harm reduction

• Education
• SSP
• Pharmacotherapy

Diagnosis

• Baseline and Periodic 
infectious disease 
screening

SUD: Substance Use Disorder
SSP: Syringe Service Programs



First Encounter with People with SUD Evaluation: 
Focus on the reason for the visit but do not limit it to that only

Review Vaccines
HPV

Hepatitis A and B

Pneumococcal 

TdAP

Shingles

COVID-19

Influenza

Monkey pox

HIV PrEP Evaluation
Sexual history

Injection Drug Use?

Sharing injection equipment?

Sex when using drugs?

Condom use?

Physical Exam
Soft tissue exam
•Rule out abscess
Cardiac Murmurs
•Rule out endocarditis

Laboratory Evaluation
Hepatitis A, B and C serology

HIV screening

Syphilis screening

GC/Chlamydia testing



Second Visit:  Review Labs and Act

Test Result Interpretation Action

Hepatitis B

HBsAb (-), HBsAg (-), HBcAb (-) Never exposed Vaccinate

HBsAb (+), HBsAg (-), HBcAb (-) Immune None needed

HBsAb (-), HBsAg (+), HBcAb (+) Active Infection Refer to ID*

HBsAb (-), HBsAg (-), HBcAb (+) Isolated HB core Ab Call ID

Hepatitis C
Positive HCV Ab Possible current infection Order HCV RNA

Positive HCV RNA Current Infection confirmed Treat or refer

Hepatitis A
Total Ab (+) Immune Non needed

Total Ab (-) Not immune Vaccinate

Chlamydia Reactive Active Infection Treat*

Gonorrhea Reactive Active Infection Treat*

Syphilis (TP/RPR) Reactive Active Infection Stage and Treat *

ID: Infectious Diseases
* Evaluate for PrEP



How often should labs be ordered in PWID?

Test Result

Hepatitis C Most guidelines recommend once a year but may be 
more frequent

Hepatitis A Once since if negative vaccination should be offered

Hepatitis B Once since if negative vaccination should be offered
If chronic HBV present refer to specialist

GC/Chlamydia/Syphilis Every 6 months if they are on PrEP and anytime 
unprotected sexual exposure is reported

PWID: People Who Inject Drugs



Bacterial Endocarditis in PWID

The incidence of bacterial endocarditis among PWID increased 
>12-fold over a 5-year period 

Worse outcomes at 5-10 years compared to non-IDU-
endocarditis

• Anecdotal evidence suggests that surgeons are hesitant to operate on PWID due 
to poor long-term outcomes, recurrent substance use and limited linkage to care

Major drivers to the increase in invasive bacterial infections are:

• The increasing prevalence of fentanyl and other short-acting synthetic opioids.

Fentanyl use is associated with higher injection frequency and 
with increased rates of receptive needle and syringe sharing

• Heroin injection typically occurs 3–4 times/day fentanyl injection 6–10 
times/day 

• Higher frequency of injection represents an additional at-risk moment for 
transmission of infection and  leads to higher rates of needle reuse

• Infectious risk is additionally increased if needles and paraphernalia are shared

Harvey L, Boudreau J, Sliwinski SK, et al. Open Forum Infect Dis. 2022 Jan 6;9(2):ofab631

https://phil.cdc.gov/Details.aspx?pid=851



Preventing Bacterial Endocarditis

Harm reduction strategies are important tools for preventing infections in PWID. 
• These include SSPs, safe injection facilities, immunizations, skin cleaning and safe injection strategies, and 

HIV PrEP 

Safe injection techniques can reduce incidence of infectious endocarditis by over 90%,
• Significantly higher than is achievable with a reduction in injection frequency alone. 

SSPs reduce disease transmission by
• Decreasing the rate of needle and syringe sharing
• Reducing needle reuse and the length of time that used injection materials are in circulation 

Harvey L, Boudreau J, Sliwinski SK, et al. Open Forum Infect Dis. 2022 Jan 6;9(2):ofab631



Six Moments of Infection 
Prevention in Injection Drug Use: 

An Educational Toolkit for 
Clinicians

Harvey L, Boudreau J, Sliwinski SK, et al. Open Forum Infect Dis. 
2022 Jan 6;9(2):ofab631

Based on the The Five Moments for Hand Hygiene 
developed by the WHO’s Guidelines on Hand 
Hygiene in Health Care. 

The model is designed to highlight specific “at risk” 
moments and interactions that can contribute to 
the spread of nosocomial infection and specifies 
time points when hand hygiene is appropriate to 
break the “chain of infection.”



Six Moments of Infection Prevention in Injection Drug 
Use: An Educational Toolkit for Clinicians

Figure 1. Six Moments of Infection Prevention in Injection Drug Use Model. Abbreviations: HAV, hepatitis A virus; HBV, hepatitis B virus;
HCV, hepatitis C virus; HIV, human immunodeficiency virus; MRSA, methicillin-resistant Staphylococcus aureus.

Harvey L, Boudreau J, Sliwinski SK, et al. Open Forum Infect Dis. 2022 Jan 6;9(2):ofab631



Mrs. S, First Encounter

Overdosing:   
Naloxone prescribed/Scheduled for Bup/Nal induction in 24 hours

What is the 
most imminent  

threat to her 
life?

Behavioral health counseling/Peer support
Social work evaluation
Pharmacotherapy

What can I do 
about her 

opioid 
dependence?

YES!!!   Should the HCV 
be treated now? 

YES!!!
Should she be 

offered HIV 
PrEP

YES!!!
Should ID 
workup be 
done now

YES!!!Should vaccination 
be addressed now?



Labs
• RNA Viral load, 3.4 million copies /mL,  Genotype 1a. 
• ALT 72 IU/L, AST 65 IU/, Creatinine 0.9 mg/dL, 
• Hg 13.4 g/dL,   Platelets 288 x 103/mcL,  Albumin 4.5 

g/dL, Total Bilirubin 0.7 mg/dL, INR 1.0.
• Hep A Ab (-), HBsAg (-), HBsAb (-), HBcAb (-)
• GC/Chlamydia screen was negative
• RPR test was positive 1:32, TP test positive 
• HIV 4th generation test was negative

Mrs. S, 2nd Encounter



Treatment
• HCV medications ordered. 
• Hepatitis A and B vaccination started
• Tdap given
• 1st dose of Benzyl Penicillin 2.4 million units given. 
• HIV PrEP started
• Safe injection practices discussed
• 2nd visit with behavioral health counselor
• Bupenorphrine/Naloxone continued

Mrs. S, 2nd Encounter





Thank You


