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Objectives

 Describe vaccine preventable diseases experienced by 
people with substance use disorders

 Recommend a vaccination schedule for individuals seen 
for substance use disorder based on the 2021 
Recommended Adult Immunization Schedule for ages 19 
years or older, Advisory Committee on Immunization 
Practices (ACIP).

 Evaluate opportunities in your practice environment to 
expand vaccination offerings through expansion of 
capabilities or collaborative partnerships.



Client story: a person experiencing homelessness

 48yr female, experiencing homelessness, influencer for peers

 Sober from heroin, on methadone, uses methamphetamine

 Identified non-immune to hepatitis A/B during annual labs

 Accepted Hep A vaccination in DPH campus clinic in 2019

 Street sleeping friends were hospitalized with acute hepatitis A

 She remained well, is a strong peer advocate for vaccination

 2020 hospitalized with shigellosis, discharged after 48 hours

 Fearful of shelters during COVID-19 “they are too dangerous”

 Declined COVID-19 vaccination at clinic, “street sleepers are OK”



ACIP Adult Immunization 
Schedule United States 2021

Vaccine preventable diseases experienced by people with SUD







But what person with substance use disorder? Person who 
injects drugs? Person who experiences homelessness? 

 Hepatitis A outbreaks in 2019 (CO Springs Denver)
 Hepatitis B in non-immune individuals who inject
 Increased rate of hospitalization for pneumonia
 Increased rate of hospitalization for influenza
 Higher rates of meningococcal disease for PEH
 Low rates of cervical screening if not engaged with 

PCP or victim of violence or trauma
 Risk of tetanus for persons who inject (and botulism)

Harris A, et al. Increases in Acute Hepatitis B Virus Infections — Kentucky, Tennessee, and West Virginia, 2006–2013. Weekly. Vol. 65, 2016:47-50.
Peak CM, et al. Homelessness and Hepatitis A San Diego County, 2016-2018. Clinical infectious diseases: publication of the Infectious Diseases Society of America 2019

Wiese AD, Griffin MR, Schaffner W, Stein CM, Grijalva CG. Opioid Analgesic Use and Risk for Invasive Pneumococcal Diseases. Annals of internal medicine 2018; 169:355











Proposed schema for person with substance use
Open to argument, agreement, disagreement
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Hurley, opinion – interpreted from ACIP notes



Among patients with recent diagnosis of SUD and 
COVID-19, African American people higher risk of death

• Retrospective case-controlled USA EHR

• COVID in 12,030/73,099,850 individuals

• Reviewed tobacco, SUD, comorbidities

• Those with SUD more likely to have 
untreated chronic disease

• African American individuals with 
recent SUD at higher risk of COVID (AOR 
2.17, CI 2.01-2.34), and more likely to 
have hospitalization or death as 
consequence of COVID-19 infection

Wang QQ, Kaelber DC, Xu R, Volkow ND. COVID-19 risk and outcomes in patients with 
substance use disorders: analyses from electronic health records in the United States. 

Mol Psychiatry. 2021 Jan;26(1):30-39. doi: 10.1038/s41380-020-00880-7. Epub 2020 Sep 
14. Erratum in: Mol Psychiatry. 2020 Sep 30;: PMID: 32929211; PMCID: PMC7488216.



Yeah, OK. But…..how?

Implementation of vaccination program for people with SUD



OBHS is the hub of addiction treatment for 
Denver Health’s Center Addiction Medicine (CAM)



Screen for predictable, preventable, treatable
Full panel on intake, annually based on risk factors

 Hepatic function panel

 Hepatitis A total Ab

 Hepatitis B SAb, SAg (reflexes to confirmatory SAg)

 Hepatitis C Ab (reflexes to HCV RNA and genotype)

 HIV Ag/Ab (reflexes to confirmatory HIV1/HIV2 Ab)

 Treponemal Ab (reflexes to TPPA, RPR, RPR titre)

 PPD (nurse read day 2)



Why collocate? To lower client barriers
Collaborative program Public Health Institute Denver Health Immunization clinic

• In 2020 1972  unique individuals served over 12 months, 850-950 at any given time

• Collocated same floor as OTP dispensary 2nd floor Pavilion K, main DH campus

⁻ OBHS advertises the event, crowd control, hustle and rustle for business

⁻ PHIDH staff roll over from their clinic building with cooler of vaccines

⁻ PHIDH consent, enter Colorado Immunization Information Schedule (CIIS)

⁻ Card provided to client, multiple clinics to complete the series

⁻ 2019 Hep A, Hep B, meningococcal, influenza

⁻ 2021 COVID-19 Johnson and Johnson, link to Pfizer and Moderna

⁻ Next week, COVID-19 all shots including 2nd/3rd, influenza, Hep A/B, meningococcal





By 10/07/21 62% of our clients with at least one COVID-19 shot, 55% fully vaccinated



Phases in Colorado proxy for age and comorbidities, young people vaccinating slower



Level vaccination similar between clients based on self-identified race and ethnicity

We serve lower than 
expected number of 
clients who identify as 
Black, non-Hispanic



Total percentage higher in community, but more racial ethnic difference



Client story: a person experiencing homelessness

 48yr female, experiencing homelessness, influencer for peers

 Sober from heroin, on methadone, uses methamphetamine

 Identified non-immune to hepatitis A/B during annual labs

 Accepted Hep A vaccination in DPH campus clinic in 2019

 Street sleeping friends were hospitalized with acute hepatitis A

 She remained well, is a strong peer advocate for vaccination

 2020 hospitalized with shigellosis, discharged after 48 hours

 Fearful of shelters during COVID-19 “they are too dangerous”

 Declined COVID-19 vaccination at clinic, “street sleepers are OK”



Take away points, my observations

• OBHS and Denver Public Health successfully implemented 
collocated vaccination clinic for people with SUD

• Clients will accept vaccination in atypical settings

• Labelling people as ”anti-vax” is too broad, not helpful, people 
make individual decisions regarding different vaccination offers

• Many clients are at high risk of vaccine preventable disease

• Trauma, stigma, time, finances, insurance all barriers to 
traditional places of vaccination and primary care

• Offering services at treatment centers enables clients to get 
care at a place of trust, that they value, and already attend



Review Q1 – which vaccines for this client?

A 47-year client who identifies male and uses methamphetamine presents to your 
clinic in fall. He is interested in your advice about vaccinations. He reports “getting all 
the shots when I was a kid” but none since, inhales and injects stimulants, street 
sleeps sharing tent with others, HIV Ab/Ag negative, HCV Ab reactive, HCV RNA 
detectable and untreated, no prior allergic reaction to vaccinations, he has male sex 
partners and is not established with primary care. 

Which of the following vaccinations will you recommend for him?

a) Human Papilloma Virus (HPV), Tetanus diphtheria pertussis (Tdap), Varicella (VAR)

b) Influenza, Tdap, Hepatitis A, Hepatitis B, Meningococcal ACWY (MenACWY)

c) HPV, tetanus (Td), Hepatitis A, Measles mumps Rubella (MMR)

d) Influenza, Tdap, VAR, MenACWY, Hepatitis B



Which of the following vaccinations will you recommend for him?

a) Human Papilloma Virus (HPV), Tetanus diphtheria pertussis (Tdap), Varicella (VAR)

b) Influenza, Tdap, Hepatitis A, Hepatitis B, Meningococcal ACWY (MenACWY)

c) HPV, tetanus (Td), Hepatitis A, Measles mumps Rubella (MMR)

d) Influenza, Tdap, VAR, MenACWY, Hepatitis B

Answer b). Adult Immunization Schedule 2021 recommends annual influenza 
vaccination for all adults, 1 dose Tdap then Tdap or Td booster at least every 10 
years, Hepatitis A and B vaccination is recommended for adults who inject drugs 
and are experiencing homeless (Hep A/B vaccination were unlikely to be included 
in his childhood vaccination series due to his age), MenACWY recommended 
special populations in particular men who have sex with men (MSM).

Review Q1 – maybe not all at once, but start vaxing!

Reference: Recommended Adult Immunization Schedule for ages 19 years or older, United States 2021. Advisory Committee on Immunization 
Practices (ACIP). Available online at CDC website https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html#table-age, accessed 04/06/21.

https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html#table-age


Review Q2 – combination of COVID and SUD

A 2020 retrospective study of US electronic health records by Wang et al 
showed that risk for severe COVID-19 with hospitalization or death was:

a) Higher for substance use disorder than with obesity, liver disease or diabetes

b) Lower for individuals with SUD compared to individuals without SUD

c) Higher for Black individuals with SUD than White non-Hispanic individuals with SUD

d) Equivalent risk for individuals with and without SUD if corrected for tobacco use 



Review Q2 – higher hospitalization and death for 
African Americans with COVID-19 and SUD

A 2020 retrospective study of US electronic health records by Wang et al 
showed that risk for severe COVID-19 with hospitalization or death was:

a) Higher for substance use disorder than with obesity, liver disease or diabetes

b) Lower for individuals with SUD compared to individuals without SUD

c) Higher for Black individuals with SUD than White non-Hispanic individuals with SUD

d) Equivalent risk for individuals with and without SUD if corrected for tobacco use 

Answer c). In a retrospective case control study by Wang et al, researchers found 
that Black patients with SUD had a higher risk of severe COVID-19 infection 
(hospitalization 50.7%, death 13.0%) compared to White non-Hispanic patients 
(hospitalization 35.2%, death 8.6%). 

Wang QQ, Kaelber DC, Xu R, Volkow ND. COVID-19 risk and outcomes in patients with substance use disorders: analyses from electronic health records in the 
United States. Mol Psychiatry. 2021 Jan;26(1):30-39. doi: 10.1038/s41380-020-00880-7. Epub 2020 Sep 14. Erratum in: Mol Psychiatry. 2020 Sep 30;: PMID: 

32929211; PMCID: PMC7488216.
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