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DISCLOSURES

1. Appreciate the epidemiology of infectious complications in 

people who inject drugs

2. Implement harm reduction interventions in cl inical encounters

OBJECTIVES



“Policies, programs and 
practices that aim to 
minimize negative health, 
social and legal impacts 
associated with drug use, 
drug policies and drug laws.  
Harm reduction is grounded 
in justice and human rights –
it focuses on positive change 
and on working with people 
without judgement, 
coercion, discrimination, or 
requiring that they stop 
using drugs as a 
precondition of support.”
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WHAT IS HARM REDUCTION?

https://www.hri.global/what-is-harm-reduction

Health, Rights, and Drugs UNAIDS 2019

https://www.hri.global/what-is-harm-reduction


• Sexual/injecting 

networks

• Needle/syringe 

sharing

• Homelessness

• Criminal-justice 

involvement

• Race/ethnicity

• Gender

• Sexuality
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WHY HARM REDUCTION?

Substance Use 
Disorder

Injection Site 
Infections

Viral Hepatitis 
and HIV

STIs



HIV RISK/EPIDEMIOLOGY AMONG 

PWIDS 

• HIV r isks  among PWIDs: 

• Sharing needles, syringes, other drug injection/preparation equipment

• High risk sexual behaviors: unprotected sex, multiple partners, trading sex for money or 

drugs 

• Social and economic factors limiting access to HIV and harm reduction services

• Sigma and discrimination, criminalization of addiction and other mental health issues

CDC. HIV and people who inject drugs. https://www.cdc.gov/hiv/group/hiv-idu.html.
Slide credit: clinicaloptions.com

New HIV Diagnoses Among PWID in US and Dependent Areas, 2017

By Sex: By 
Age:

By Race/
Ethnicity

:
Men: 72%

(2625)*

Women: 
28%

(1016)

35-44:
23% (846)

25-34:
33% (1214)

45-54:
18% (659)

55 and 
older:

14% (496)

13-24:
12% (422)

Black/ 
African 

American:
29% (1050)

White:
45% (1624)

Hispanic/
Latino:

22% (787)

Other Races/Ethnicities:
5% (179)

http://www.clinicaloptions.com/


GLOBAL HEPATITIS C PREVALENCE ESTIMATES AND 

FUTURE PROJECTIONS 

Trickey A, et al. Lancet Gastroenterol Hepatol. 2019 June; 4(6): 435-444



Inc idence  ra te  o f  i n fect ive 

endocard i t i s  among commerc ia l l y  

i n sured persons  18 -29

Changes  in  Hea l thcare Ut i l i zat ion for  

op io id  use  d i sorder  re l a ted bacter ia l  

i n fect ions , 2002 vs  2012

2002 2012

OUD 301,707 520,275

OUD + endocarditis 2077 3035

OUD + 

osteomyelitis
458 985

OUD + septic 

arthritis
729 1940

OUD + epidural 

abscess
411 1085

OTHER INFECTIONS

Wong et al. CID 2020

Ronan MV, Herzig SJ. Health Aff (Millwood) 2016



COMPREHENSIVE PACKAGE OF HARM 

REDUCTION INTERVENTIONS

Consolidated Guidelines on HIV Prevention, Diagnosis, Treatment and Care for Key Populations, WHO 2016



Annua l  number  o f  s y r i n ge s  exchanged  and  H IV  

i n c i dence  among  PWIDs  i n  NYC , 1990 -2002

The  a s soc i a t ion  be tween  need l e  s y r i n ge  

p rog ram exposure  and  H IV  i n c i dence

THE EVIDENCE FOR NEEDLE AND 

SYRINGE PROGRAMS

Des Jarlais AIDS 2016

Aspinall Int J Epidemiol 2014



TALKING ABOUT SAFER INJECTION 

PRACTICES

• Drug preparation

• Prepping the injection site

• Needle/syringe re-use

• Injection site care

Infographic credit: https://www.cdc.gov/hiv/pdf/library/factsheets/cdc-hiv-clean-your-syringes.pdf

Image Credit: National Harm Reduction Coalition



HIV CARE COVERAGE AMONG PWID, 2016

*Receipt of care defined as ≥ 1 test (CD4+ cell count or HIV-1 RNA) in 2016. †Retained in care defined as ≥ 2 tests 
(CD4+ cell count or HIV-1 RNA) ≥ 3 mos apart in 2016. ‡Viral suppression defined as HIV-1 RNA < 200 copies/mL 
on most recent test in 2016. 

CDC. https://www.cdc.gov/hiv/pdf/library/slidesets/cdc-hiv-prevention-and-care-outcomes-2016.pdf.
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http://www.clinicaloptions.com/


MOUD ON HIV OUTCOMES

• Improves access  and retent ion

• Increases  ART prescr ipt ion (+54%)

• Increases  ART adherence (+2- fo ld)

• Decreases ART d iscont inuat ion (-

23%)

• Increases  v ira l  suppress ion (+45%)

Slide credit: clinicaloptions.comLow AJ, et al. Clin Infect Dis. 2016;63:1094-1104.



HIV TREATMENT-AS-PREVENTION: U = U

• Many patients experience/feel st igma related to the idea that they 

have an infectious disease 

• U = U can be very comforting knowledge for them and is an 

important part of counsel ing

Slide credit: clinicaloptions.com

U = U

Undetectable 
= 

Untransmittable

A person living with 
HIV who has an 

undetectable viral 
load does not transmit 

the virus to their 
partners

https://www.preventionaccess.org/resources

http://www.clinicaloptions.com/


HCV TREATMENT-AS-PREVENTION IN 

PWID

EASL. HCV Guidelines. 2018. Slide credit: clinicaloptions.com

“A combination of prevention strategies, including 
HCV treatment as prevention, are critical to 
substantially reduce HCV transmission and 

prevalence in these populations, especially in 
settings with high existing harm reduction coverage”

http://www.clinicaloptions.com/


DRUG AND ALCOHOL USE ARE NOT 

CONTRAINDICATIONS TO HCV THERAPY

• “PWIDs who are infected with HCV have an 

indication for antiviral therapy”

• “DAA-based therapies are safe and effective in HCV-

infected patients receiving OST, those with a history of 

injecting drug use, and those who recently injected 

drugs”

• “Excess alcohol should not preclude treatment”

• “Patients with harmful alcohol consumption during 

treatment should receive additional support during 

antiviral therapy”

EASL. HCV Guidelines. 2018.
Slide credit: clinicaloptions.com

http://www.clinicaloptions.com/


TRAP HEPC: OUTCOMES AT VOGUR 

ADDICTION HOSPITAL

• Dramatic reduction in 

community viral load and 

HCV incidence in only 2 yrs

• Between 2015 and 2017:

• 55% reduction in incidence 

of total new HCV infections

• 73% reduction in HCV 

PCR positive (ie, viremic) 

PWID 

• Successful real-world 

example of treatment as 

prevention

Rúnarsdóttir. AASLD/EASL HCV Special Conference 2019.  Slide credit: clinicaloptions.com
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C-EDGE CO-STAR: EBR/GZR IN PERSONS 

WITH HCV RECEIVING MOUD

Urine Drug Screen Results During Therapy

*Includes amphetamines, barbiturates, benzodiazepines, 
cannabinoids, cocaine, opiates, phencyclidine, propoxyphene.
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High DAA medication adherence:
97% of patients with > 95% adherence

SVR12 in Immediate Treatment Group
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HCV REINFECTION AS A BARRIER TO 

HCV TREATMENT/RETREATMENT

• Risk of  reinfect ion should NOT be a barrier to HCV l inkage to care and 

treatment

• Reinfect ion is  a s ign that you are treating a high-risk populat ion, immediate 

retreatment is  key to el imination and ef fect ive retreatment regimens are 

avai lable

• Continue screening after SVR i f  in fection r isk persists

• Meta-analysis of  36 studies (6311 PY of  fol low -up) showed ~ 6% reinfection 

rate

Slide credit: clinicaloptions.com

Hajarizadeh. J Hepatol. 2019;72:643.

HCV Reinfection Among People With Recent Drug Use Rate/100 PY (95% CI)

Overall (injecting or noninjecting drug use) 5.9 (4.1-8.5)

Recent injection drug use 6.2 (4.3-9.0)

Receiving medication for opioid use disorder 3.8 (2.5-5.8)

Receiving medication for opioid use disorder and no recent drug use 1.4 (0.8-2.6)

Receiving medication for opioid use disorder and recent drug use 5.9 (4.0-8.6)

Not receiving medication for opioid use disorder and recent drug use 6.6 (3.4-12.7)

http://www.clinicaloptions.com/


FINAL THOUGHTS

• Harm reduction is grounded in social justice and holistic 

care

• Comprehensive harm reduction services emphasize efforts 

to reduce the acquisition and/or complications associated 

with HIV, HCV, and overdose

• Treatment of HIV and HCV have significant positive 

consequences for the patients as well as for public health 

• The provider-patient encounter is a critical component of 

effective implementation of harm reduction interventions



1. https://www.hri.global/what-is-harm-

reduction

2. https://www.unaids.org/en/resources/docu

ments/2019/JC2954_UNAIDS_drugs_repo

rt_2019

3. CDC. HIV and people who inject drugs. 
https://www.cdc.gov/hiv/group/hiv-
idu.html.

4. Consolidated Guidelines on HIV 

Prevention, Diagnosis, Treatment and Care 

for Key Populations, WHO 2016

5. https://www.cdc.gov/hiv/pdf/library/factshe

ets/cdc-hiv-clean-your-syringes.pdf

6. https://www.preventionaccess.org/resources

You can  access  th i s  

d idac t i c  on  the  

ECHO Resource  

L ib rar y  fo r  l a te r  

re fe rence
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RESOURCES



Thank you!

Questions & Discussion


