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Importance of Opioid Agonist 
Therapy to Reduce Injection-
Related Infections

To the Editor—We read with interest 
the recent study by Harvey and col-
leagues describing the effectiveness of the 
“Six Moments of Infection Prevention in 
Injection Drug Use” educational toolkit 
for clinicians to prevent infection in 
people who inject drugs (PWID) [1]. The 
toolkit focuses on the importance of new, 
sterile needles and other injection equip-
ment, as well as cleaning the skin prior to 
each injection. Training using this toolkit 
was delivered to 75 providers—56% of 
whom were medical practitioners or 
trainees, with administration of pre- and 
posttraining surveys to assess knowledge, 
attitudes, and comfort with the harm re-
duction interventions described. They 
note that following this training, 86.6% 
of respondents reported intention to 
incorporate this model into their own 
practices. The use of a global approach 
to infection prevention, modeled on 
the World Health Organization’s “Five 
Moments for Hand Hygiene” campaign 
[2], provides an important framework 
for infectious disease clinicians to under-
stand widely used harm reduction strat-
egies and identify ways to reduce the risk 
of injection-related infections.

Along with the 6 moments of infec-
tion prevention that Harvey and col-
leagues describe, we would like to suggest 
that readers also consider initiation of 
opioid agonist therapy (OAT) as an ad-
ditional important tool to prevent in-
fections among PWID. OAT—which 
includes methadone and buprenorphine 
(either on its own or co-formulated with 
naloxone) is an evidence-based inter-
vention intended to reduce illicit opioid 
use, cravings, and death among people 
with opioid use disorder. Receipt of OAT 
has been shown to reduce the risk of 
human immunodeficiency virus (HIV) 
and hepatitis C virus acquisition [3, 4] 

and promote HIV viral suppression [5]. 
Additionally, in-hospital initiation of 
OAT has been found to reduce the risk 
of recurrent injection-related skin and 
soft tissue infections [6] as well as 1-year 
all-cause rehospitalization following ad-
mission for infective endocarditis among 
people with opioid use disorder [7]. In 
light of the ongoing overdose crisis in 
North America, it is also notable that ini-
tiation of OAT among people with opioid 
use disorder hospitalized for endocarditis 
has been found to reduce risk of subse-
quent opioid-related overdose [7].

There has been an increased call for the 
integration of infectious diseases (ID) and 
addiction medicine services [8], and ID 
care providers have a unique opportunity 
to assess for and treat opioid use disorder 
in patients experiencing injection-related 
infections. However, in a recent survey of 
ID providers in the United States, only 
18 of 526 respondents who reported 
treating PWID as part of their clinical 
practice reported being able to prescribe 
buprenorphine [9]. As such, we believe 
that enhanced training and resources to 
support the expansion of OAT prescribing 
among ID care providers represents a 
promising strategy to reduce morbidity 
and mortality among PWID. Indeed, a 
recent modeling study estimated that ex-
panded prescribing of OAT in hospital set-
tings alone would reduce hospitalizations 
by 3.2% among people who inject opioids 
in the United States [10]. As source con-
trol is one of the most important aspects 
of ID practice, we encourage readers to 
consider the importance of OAT, in addi-
tion to the toolkit provided by Harvey and 
colleagues, in further reducing injection-
related infections and other serious harms 
among PWID.

Notes
Author contributions. Report conception: V. 

K. W. Drafting of the manuscript: V. K. W., M. 
C. K. Revision of manuscript: V. K. W., M. C. K. 
Both authors approve the submitted manuscript 

version and have agreed to be personally ac-
countable for any questions related to accuracy 
or integrity of any part of the work.

Acknowledgments. The authors would like to 
thank the staff of the International Collaborative 
Addiction Medicine Research Fellowship at the 
British Columbia Centre on Substance Use for 
their administrative and research support.

Financial support. This work was supported 
by the National Institute on Drug Abuse (grant 
number R25-DA037756 to V. K. W.).

Potential conflicts of interest. Both authors: 
No reported conflicts of interest.

Both authors have submitted the ICMJE Form 
for Disclosure of Potential Conflicts of Interest. 
Conflicts that the editors consider relevant to the 
content of the manuscript have been disclosed.

Victoria K. Weaver,1,2,  and Mary Clare Kennedy1,3

1British Columbia Centre on Substance Use, Vancouver, 
British Columbia, Canada, 2Department of Medicine, 

University of British Columbia, Vancouver, British Columbia, 
Canada, and 3School of Social Work, University of British 
Columbia Okanagan, Kelowna, British Columbia, Canada 

References
 1. Harvey L, Boudreau J, Sliwinski SK, et al. Six mo-

ments of infection prevention in injection drug use: 
an educational toolkit for clinicians. Open Forum 
Infect Dis 2022; 9:ofab631.

 2. World Health Organization. Your 5 moments 
for hand hygiene. 2009. https://cdn.who.int/
media/docs/default-source/integrated-health-
services-(ihs)/infection-prevention-and-control/
your-5-moments-for-hand-hygiene-poster.
pdf?sfvrsn=83e2fb0e_16. Accessed 31 January 2022.

 3. Ahamad K, Hayashi K, Nguyen P, et al. Low 
threshold methadone protects against HIV inci-
dence in a Canadian setting: an observational co-
hort study. Lancet HIV 2015; 2:e445–50.

 4. Platt L, Minozzi S, Reed J, Vickerman P, Hagan 
H, French C, et al. Needle syringe programmes 
and opioid substitution therapy for preventing 
hepatitis C transmission in people who inject 
drugs. Cochrane Database Syst Rev 2017; 9: 
CD012021. 

 5. Low AJ, Mburu G, Welton NJ, et al. Impact of 
opioid substitution therapy on antiretroviral 
therapy outcomes: a systematic review and meta-
analysis. Clin Infect Dis 2016; 63:1094–104.

 6. Barocas JA, Gai MJ, Amuchi B, Jawa R, Linas 
BP. Impact of medications for opioid use dis-
order among persons hospitalized for drug use-
associated skin and soft tissue infections. Drug 
Alcohol Depend 2020; 215:108207.

 7. Barocas JA, Morgan JR, Wang J, McLoone D, 
Wurcel A, Stein MD. Outcomes associated with 
medications for opioid use disorder among persons 
hospitalized for infective endocarditis. Clin Infect 
Dis 2021; 72:472–8.

 8. Serota DP, Barocas JA, Springer SA. Infectious com-
plications of addiction: a call for a new subspecialty 
within infectious diseases. Clin Infect Dis 2020; 
70:968–72.

 9. Rapoport AB, Fischer LS, Santibanez S, Beekmann 
SE, Polgreen PM, Rowley CF. Infectious diseases 

Open Forum Infectious Diseases

C O R R E S P O N D E N C E

https://cdn.who.int/media/docs/default-source/integrated-health-services-(ihs)/infection-prevention-and-control/your-5-moments-for-hand-hygiene-poster.pdf?sfvrsn=83e2fb0e_16
https://cdn.who.int/media/docs/default-source/integrated-health-services-(ihs)/infection-prevention-and-control/your-5-moments-for-hand-hygiene-poster.pdf?sfvrsn=83e2fb0e_16
https://cdn.who.int/media/docs/default-source/integrated-health-services-(ihs)/infection-prevention-and-control/your-5-moments-for-hand-hygiene-poster.pdf?sfvrsn=83e2fb0e_16
https://cdn.who.int/media/docs/default-source/integrated-health-services-(ihs)/infection-prevention-and-control/your-5-moments-for-hand-hygiene-poster.pdf?sfvrsn=83e2fb0e_16
https://cdn.who.int/media/docs/default-source/integrated-health-services-(ihs)/infection-prevention-and-control/your-5-moments-for-hand-hygiene-poster.pdf?sfvrsn=83e2fb0e_16


2 • OFID • CORRESPONDENCE

physicians’ perspectives regarding injection drug 
use and related infections, United States, 2017. 
Open Forum Infect Dis 2018; 5:ofy132.

 10. Barocas JA, Savinkina A, Adams J, et al. Clinical 
impact, costs, and cost-effectiveness of hospital-
based strategies for addressing the US opioid ep-
idemic: a modelling study. Lancet Public Health 
2022; 7:e56–64.

Received 14 February 2022; editorial decision 14 March 
2022; accepted 6 May 2022

Correspondence: Victoria Weaver, MD, FRCPC, British 
Columbia Centre on Substance Use, 400-1045 Howe St, 
Vancouver, BC, V6Z 2A9, Canada (v.weaver@alumni.ubc.ca).
Open Forum Infectious Diseases®2022
© The Author(s) 2022. Published by Oxford University Press 
on behalf of Infectious Diseases Society of America. This is an 

Open Access article distributed under the terms of the Creative 
Commons Attribution-NonCommercial-NoDerivs licence (https://
creativecommons.org/licenses/by-nc-nd/4.0/), which permits 
non-commercial reproduction and distribution of the work, in any 
medium, provided the original work is not altered or transformed 
in any way, and that the work is properly cited. For commercial 
re-use, please contact journals.permissions@oup.com
https://doi.org/10.1093/ofid/ofac145

mailto:v.weaver@alumni.ubc.ca?subject=
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/

