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Abstract
Introduction. Vaccine acceptability is a key determinant of vaccination uptake. Despite being at risk of adverse outcomes
from coronavirus-19 disease (COVID-19), COVID-19 vaccine acceptability among people who inject drugs is unknown.
We surveyed people who inject drugs in Melbourne, Australia to assess potential uptake of COVID-19 vaccines prior to dis-
tribution. Methods. Cross-sectional study, comprising interviewer-administered structured telephone interviews completed
from 30 November to 22 December 2020 in Melbourne, Australia. Participants were people aged 18 years or older who
injected drugs at least monthly in the past 6 months and had resided in Melbourne in the past 12 months recruited via
needle-syringe programs and word-of-mouth. Measurements. COVID-19 hypothetical vaccine acceptability, participants’
demographic, drug use and drug treatment characteristics. Results. Fifty-eight percent (57/99) of the sample reported that
they would definitely or probably be vaccinated for COVID-19, with the remainder indicating that they would not (22%) or
were undecided (20%). Among those who indicated that they would definitely or probably not be vaccinated or were
undecided (n = 42), safety concerns were most often cited as a reason for not wanting to be vaccinated. Discussion and
Conclusions. Although a majority of sampled people who inject drugs indicated that they would definitely or probably
be vaccinated, efforts to reduce hesitancy and allay COVID-19 vaccine safety concerns will be necessary to optimise
vaccine uptake among this population. [Dietze PM, Hall C, Price O, Stewart AC, Crawford S, Peacock A, Maher L.
COVID-19 vaccine acceptability among people in Australia who inject drugs: Implications for vaccine rollout. Drug
Alcohol Rev 2022;41:484–487]
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Introduction

Immunisation against coronavirus-19 disease (COVID-19)
will be key to recovery from the COVID-19 pandemic.
Unprecedented efforts have resulted in the development
of safe and efficacious vaccines and many countries have
now commenced vaccine rollout with high-risk groups,
such as frontline health-care workers and the elderly
typically prioritised [1].
People experiencing substance use disorders, includ-

ing people who inject drugs, may experience a range

of connected morbidities and precarious living cir-
cumstances that place them at risk of adverse health
outcomes if infected with SARS-CoV2, the virus that
causes COVID-19 [2,3]. In this context, it has been
suggested that people who inject drugs should be a pri-
ority population for vaccination [1,4].
Surveys of the general population have shown that

vaccine readiness or acceptability varies greatly across
countries and by population characteristics, including
cultural and political differences, within countries [5,6].
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In Australia, hypothetical acceptability of a COVID-19
vaccine has regularly been assessed among adults, with
79% of Victorians indicating that they ‘would be willing
to be vaccinated if a new coronavirus (COVID-19) vac-
cine became publicly available’ in November 2020 [7].
However, studies of vaccine acceptability rarely include
key populations, such as people who use drugs. One
study found 53% of a sample of people with substance
use disorders in the USA (majority in recovery) surveyed
in September 2020 (prior to the release of the first vac-
cine efficacy studies) indicated hypothetical willingness
to accept a COVID-19 vaccine [8]. However, vaccine
acceptability among people who inject drugs is currently
unknown.

To address this gap, we examined hypothetical
COVID-19 vaccine acceptability among a sample of
people who inject drugs from Melbourne, Australia,
who were recruited in late November to December
2020 prior to vaccine distribution. We aimed to
determine:

1. COVID-19 vaccine preparedness among the sample;
and

2. Barriers to COVID-19 vaccination among those
who indicated that they would be hesitant or
unwilling to be vaccinated.

Methods

The Illicit Drug Reporting System (IDRS) is a drug
surveillance system [9] that includes annual interviews
with a cross-sectional sample of people who inject
drugs recruited from all Australian capital cities (target
n = 100–150 per city) via needle and syringe programs
and word-of-mouth between May and July [9]. While
annual data collection proceeded nationally from June
to September 2020, an additional cross-sectional sam-
ple of 100 participants was recruited from
30 November to 22 December 2020 in Melbourne,
the capital city of Victoria. This sample was recruited
to ascertain effects of the strict 4-month COVID-19
lockdown in Melbourne. At the time, a second wave of
COVID-19 cases was subsiding in Victoria (peak daily
new cases of 111 on 28 March and 725 on 5 August
2020, respectively), stringent social mobility restric-
tions were being eased, and initial results from Phase
III trials of a number of candidate vaccines were
released [10]. This second sample was asked questions
regarding COVID-19 vaccine acceptability, which
form the focus of the current study (see Appendix A
for further information).

Participants were recruited via flyers placed at nee-
dle and syringe programs and directed to phone the

study coordinator to assess eligibility. Participants were
eligible if they were ≥18 years of age and reported
≥monthly injection of illicit/non-prescribed drugs in
the 6 months preceding the interview. Informed verbal
consent was obtained and interviews were conducted
via phone or videoconference (e.g. Zoom), typically
lasting 45 min to 1 h. Participants were reimbursed
AUD40 for their time.
Ethical approval was granted by the Alfred Hospital

Human Research Ethics Committee.

Vaccine acceptability measures

We examined vaccine acceptability through the follow-
ing question ‘If a COVID-19 vaccine was to become
available to everyone in Australia, do you think you
would have it yourself?’. Response options comprised:
‘definitely not’, ‘probably not’, ‘I’m not sure yet’,
‘probably yes’, ‘definitely yes’. Those who endorsed
the former three response options were asked a follow-
up question about the reason(s) for being unsure or
not wanting to be vaccinated, which were coded by the
interviewer into a list of pre-specified response options
developed previously and checked and modified dur-
ing piloting.

Statistical analysis

Sample characteristics are reported descriptively and
presented as a valid per cent (categorical outcomes) or
mean (continuous outcomes). Descriptive statistics
of vaccine acceptability responses and reasons for
being unsure or not wishing to be vaccinated were
generated.

Results

Of the 100 participants, the mean age was 41.7 years,
the majority (61%) identified as male, most (90%)
reported that they were not currently employed, 35%
reported that they did not have year 10 or higher edu-
cation, one-quarter reported being arrested in the pre-
vious year and 25% (16/91 valid responses) indicated
that there were unstably housed. Although these sam-
ple characteristics are similar to those of samples rec-
ruited through the IDRS over time, a higher
percentage of our sample reported current drug treat-
ment (65%) than the IDRS sample recruited nationally
earlier in 2020 (48%) [11]. Most (62%) participants
reported that they were in good health and only 17%
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indicated that they were currently concerned about
contracting COVID-19.

COVID-19 vaccine acceptability

Ninety-nine of the 100 participants responded to the
vaccine acceptability question. Forty-eight percent
indicated they would definitely have the vaccine with
another 10% indicating they would probably have the
vaccine. Fifteen per cent indicated they would defi-
nitely not have the vaccine, 7% indicated they would
probably not have the vaccine and the remaining 20%
who answered the question indicated that they were
undecided. Among those who were undecided or
unwilling to be vaccinated (n = 42), the most fre-
quently nominated concerns related to vaccine safety
(57%), with a minority indicating they did not think
the vaccine was necessary because COVID-19 was not
that serious in most people (14%). Few (<5) indicated
they were against vaccines in general and so would not
‘accept any vaccines for myself so would not accept
COVID-19 vaccine’ and there were small numbers of
responses related to other concerns.

Discussion

We found the majority of people who inject drugs sur-
veyed indicated they would definitely (48%) or proba-
bly (10%) be vaccinated against COVID-19.
Nevertheless, this figure was 21% lower than that
observed in a contemporary survey of the Victorian
population (79%) [7], and slightly higher than that
observed in a survey of people with substance use dis-
orders in the USA (53%) [8].
Participants who indicated they were undecided or

unwilling to be vaccinated most frequently cited safety
concerns, the reason also most often cited in surveys
of the broader Australian population [7]. Encourag-
ingly, few indicated their reluctance stemmed from
negative attitudes towards vaccination in general.
Coupled with the findings of a substantial minority of
participants indicating they were undecided about
whether they would have a vaccine, these findings sug-
gest targeted education around COVID-19 vaccine
safety and utility may be needed to ensure widespread
uptake among people who inject drugs. Such targeted
education should make use of established communica-
tion channels, including peer networks and organisa-
tions that represent people who use drugs.
The study sample size was small. Further, recruit-

ment was restricted to metropolitan Melbourne and,

as such, is unlikely to be representative of the broader
Australian population of people who inject drugs. We
also relied upon self-report data which may be subject
to social desirability bias, although research has shown
self-reported drug use and related behaviours to be
sufficiently reliable and valid [12]. In addition, hypo-
thetical vaccine acceptability may not ultimately reflect
actual vaccine uptake, meaning a range of interven-
tions may be required [13].

Conclusion

A majority of a sample of people who inject drugs sur-
veyed in Melbourne, Australia indicated that they
would definitely or probably accept a COVID-19 vac-
cine. However, a significant minority indicated that
they were undecided or unwilling to be vaccinated.
Findings also suggest that it will be important to
address safety concerns in this group with tailored
efforts that utilise trusted sources of information, such
as peers to assure people who inject drugs that
COVID-19 vaccines are safe and effective in preventing
serious disease.
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Appendix

COVID-19 cases and restrictions in Victoria

Victoria’s first confirmed COVID-19 case was
reported on 25 January 2020. Cases grew swiftly, with
a total of 71 cases in Victoria on 16 March, when a
state of emergency was declared in Victoria. This dec-
laration gave the Chief Health Officer a wide range of
powers to confer onto health officials, including the
ability to detain people, impose restrictions on areas of
the state and enforce self-quarantine on return from
overseas travel. Non-essential gatherings were prohibi-
ted, forcing pubs and clubs to close.
As cases increased, Melbourne was placed in Stage

3 restrictions on 30 March, when 56 new cases were
recorded, bringing Victoria’s total to 821. Stage
3 restrictions limited gatherings to a maximum of two,
and directed people to only leave the house for four
essential reasons: food and supplies, exercise, medical
care, work and education.
As the infection rate slowed, Stage 3 restrictions

were progressively relaxed from 12 May, allowing peo-
ple to gather outdoors in groups of 10 and indoors in
groups of 5. Pubs, clubs and other hospitality venues
remained open for takeaway only, limiting people’s
ability to socialise.
Restrictions were reintroduced on 1 July. The

Victoria–New South Wales border closed on 6 July.
The second peak of 725 new cases occurred on
5 August, shortly after the introduction of stage four
restrictions (2 August). Restrictions began to ease
again on 27 September, with zero new cases reported
on 24 November 2020.
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