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KEY POINTS

e Underserved populations are afflicted with infectious diseases at disproportionally higher
rates than the general population.

e Underserved populations face many unique barriers to accessing quality health care.

e Although the Affordable Care Act has helped mitigate some of these challenges, signifi-
cant obstacles remain.

e Primary care physicians are uniquely qualified to deliver high quality, culturally competent
care to this important population.

INTRODUCTION

Although underserved populations have many of the same health concerns as the
general population, they are disproportionately affected by higher rates of both acute
and chronic iliness, receive lower quality care, and experience worse health-related
outcomes.! Although the Affordable Care Act (ACA) has expanded insurance
coverage to many Americans, underserved populations continue to face numerous
barriers to accessible and quality health care.?

Although early identification and treatment of infection have the potential to reduce
transmission and improve health outcomes,® shortage of primary care physicians;
immigration status; difficulties with transportation; communication issues, including
health illiteracy, appointment availability, and previous negative experiences with
health care, are some of the challenges underserved populations encounter in navi-
gating the complex health care system.? Given these and other obstacles, infectious
diseases are much more likely to be diagnosed at a late stage.*®
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A comprehensive and integrated patient-centered approach delivered by providers
knowledgeable about the specific needs of underserved populations is imperative. In
addition, community-based outreach and collaboration with social support services is
vital. Primary care physicians are uniquely qualified and positioned to provide essen-
tial care to these vulnerable populations.

THE HOMELESS

In the United States, more than 650,000 American men, women, and children of all
ages and ethnicities are homeless at any given time.® People facing homelessness
often lack adequate health insurance coverage, and struggle with substance use,
poor nutrition, mental iliness, and chronic medical conditions, including infectious dis-
eases.” Competing priorities for shelter, food, and safety mean homeless populations
often delay seeking health care.? These issues contribute to fragmented care that
often takes place in crowded emergency departments and requires frequent acute
hospitalizations.®

Attempts to alleviate an issue may lead to unintended consequences. Although
shelters provide protection from the elements, overcrowding may contribute to
increased risk of contracting infectious diseases such as pneumonia, tuberculosis
(TB), hepatitis A, and skin infestations.®> Homeless women and youth are particularly
vulnerable to contracting infectious diseases because they are more likely to suffer
from mental iliness, use drugs, and engage in high-risk sexual practices, such as
exchanging sex for drugs, shelter, food, or money.°

Human Immunodeficiency Virus-Acquired Immunodeficiency Syndrome

An estimated 3.4% of the homeless population is infected with the human immunode-
ficiency virus (HIV) compared with 0.4% in the general population.'® Prevalence rates
in homeless men who have sex with men (MSM) and injection drug users are much
higher at 30% and 8%, respectively.'" It is also estimated that 50% of persons living
with HIV or acquired immunodeficiency syndrome (AIDS) (PLWHA) are at risk for
becoming homeless.'? The lack of affordable housing, high costs of medical care,
and job loss due to discrimination are contributing factors.'® Risky behaviors, such
as needle sharing, unprotected sex, and survival sex (exchanging sex for money or
drugs), increase transmission risk.'*

Due to underlying immunosuppression, homeless individuals with HIV/AIDS may be
at increased risk of acquiring other infectious diseases. The prevalence of TB in the
HIV-positive population is increased 2-fold in those who stay in shelters compared
with those who do not.'? Evidence shows that homeless or marginally housed PLWHA
experience delays in HIV diagnosis'® and entry into care,'® as well as lower rates of
continuity of care.’”” Adherence to treatment is problematic and is complicated in
those with underlying depression and/or substance abuse.’®

Overall, homeless PLWHA have lower CD4 counts, higher viral loads, are less likely
to be prescribed or adhere to treatment regimens,*'%2° and have higher mortality
rates compared with their nonhomeless counterparts.?’ Conversely, stable housing
improves access to care, HlV-related outcomes, and reduces the risk of ongoing
transmission.??

Hepatitis C

Hepatitis C virus (HCV) is the most common chronic blood-borne viral infection in the
United States with an estimated prevalence of 2% in the general population.’” Prev-
alence rates in the homeless population were reported as 24% in a recent study® and
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as high as 65% to 69% among those who are HIV-positive.'” Strikingly, as many as
50% of homeless persons with HCV are unaware that they are infected,?>2* which
puts noninfected contacts at significant risk. Concurrent injection drug use is the
strongest risk factor for contracting HCV.?® Older age, veteran status, having multiple
tattoos, and previous incarceration are also risk factors.?®

Because HCV is asymptomatic until significant complications arise, early screening
and detection is paramount.?* Recent guidelines from the US Preventive Services
Task Force and the Centers for Disease Control and Prevention (CDC) recommend
routine screening for high-risk individuals.?®?” The availability of rapid point-of-care
testing®® and more effective, tolerable, and easier to administer treatment regimens
hold promise for the future.?®

Tuberculosis

Despite a declining overall incidence of TB in the United States to a record low,° out-
breaks of TB in certain populations, including the homeless, continue to be a public
health challenge.® A prevalence of 6%°' and incidence 46 times the general popula-
tion has been estimated for homeless people.®? Poor nutritional status and concom-
itant illnesses such as HIV may promote susceptibility to TB and progression to active
disease.®® Poorly ventilated and overcrowded living conditions were responsible for
several recent outbreaks.®*

Early recognition and treatment of disease are imperative to improve health out-
comes and limit the spread of TB to others.®® Unfortunately, issues such as alcohol
use, use of illicit drugs, incarceration, and underlying psychiatric iliness contribute
to difficulties in diagnosis and treatment of TB in the homeless.*° The transient nature
of the homeless population makes contact identification and tracking difficult, and re-
sults in delays in diagnosis and treatment.®> Poor compliance with treatment regimens
leads to increased morbidity and mortality compared with the general population.®

Interferon-gamma release assays as an alternative to traditional skin testing, chest
radiograph screening,>® incentives,®® directly observed therapy (DOT),® and the use of
a simplified 12-dose regimen of isoniazid and rifapentine®” are some of the strategies
used to improve detection and treatment.

Other Infectious Diseases

Scabies and body louse infections are more common in homeless individuals
compared with the general population.®® Transmission occurs through close
person-to-person contact or through contaminated clothing or bedding.®® Louse-
borne disease caused by Bartonella quintana (trench fever) and Rickettsia prowazekii
(typhus) is also possible.>® Frequent scratching of pruritic skin can lead to bacterial
superinfections.®8

Community-acquired pneumonia and influenza are common in the homeless popu-
lation.*® Overcrowding, smoking and alcohol use, and chronic lung disease increase
risk.*! Vaccination against pneumococcal pneumonia and influenza is underutilized
and recommended.*' Homelessness is also associated with higher rates of tinea pe-
dis, impetigo, and folliculitis.>®

INJECTION DRUG USERS

lllicit drug use is a common and growing social problem in the United States, with an
estimated prevalence of 9.4%.%? Minorities, including African Americans and Latinos,
are disproportionately affected.*® Persons who inject drugs, also known as injection
drug users (IDUs), are at a substantially increased risk of acquiring and transmitting
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blood-borne viruses such as HIV, hepatitis B virus (HBV), and HCV.***° In addition,
illicit drug use is associated with higher rates of TB and sexually transmitted infections
(STls).46:47

Factors that facilitate the transmission of infectious disease in drug users include
unstable living conditions,*® inability to access treatment programs,*® and fear of crim-
inalization and stigmatization,*® as well as undiagnosed or untreated mental health
disorders.*® In addition, individuals may be asymptomatic and/or unaware they are
actively infected, which puts unaffected partners at risk.

lllicit drug use impairs judgment, which can increase disease transmission through
risky sexual behavior,*° needle sharing, and the use of unsterile drug injection equip-
ment (cookers, cotton, and rinse water).*®

Finally, women IDUs of childbearing age face unique challenges. They often under-
utilize family planning and prenatal services.*® Moreover, actively infected pregnant
women who use illicit drugs are at risk of transmitting disease to their children during
pregnancy and delivery.*®

Human Immunodeficiency Virus-Acquired Immunodeficiency Syndrome

Injection drug use is currently the third most common risk factor for contracting HIV
and accounted for 8% or 3900 new cases in 2010.5" HIV transmission also occurs
through high-risk sexual behaviors, including but not limited to unprotected sex and
engaging in sexual behaviors under the influence of drugs or in exchange for drugs.®?
Coinfection with other infectious diseases, such as HCV and herpes simplex virus
(HSV)-2, is common and further increases transmission and progression of disease.*®

Addressing comorbid conditions, such as mental illness, substance use disorders,
and homelessness, improves HIV treatment.®® Delaying treatment due to concerns
about nonadherence is unwarranted,®* and may contribute to further spread of
HIV®® and lower survival rates.®® In addition, treatment with antiretroviral therapy
(ART) of infected individuals prevents transmission to others.*® Care should be taken
when combining ART with other drugs, such as methadone and buprenorphine,
because potentially toxic drug interactions can occur.®’

Tuberculosis

Similar to other underserved populations, TB prevention, identification, and treatment
remain a challenge among illicit drug users.*” Drug use has been associated with
increased prevalence of both latent TB infection (LTBI) and active TB.>® Several
studies report an LTBI prevalence of 10% to 59%.%” Several factors may contribute
to the high prevalence of TB in drug users, including homelessness, prior incarcera-
tion,>° alcohol®® and tobacco use,®’ and concurrent HIV.%?> Some evidence suggests
drug use may have a direct effect on cell-mediated immune response®¢“ but the clin-
ical significance of this remains unclear.®

Drug users with TB have higher rates and longer periods of infectivity, which leads to
greater likelihood of transmission®® and extrapulmonary disease.®® Coinfection with
HIV, HBV, and HCV is common.®® Coinfection with HIV increases progression from
latent to active infection®? and is associated with higher TB-related mortality.®® Drug
users are less likely to get screened or to initiate and complete treatment, resulting
in increased transmission, the development of multidrug resistance, and more severe
disease.®’

Hepatitis B and C Viruses

Being an IDU is the most common risk factor in the transmission of HCV in the United
States, accounting for 48% of all new infections in 2007.°® Furthermore, IDUs
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accounted for 15% of the 43,000 new cases of HBV®S; 75% to 90% of IDUs are anti-
HCV positive.®® An emerging epidemic of HCV infection is being seen in young adult
injection drug users who have transitioned from the use of oral opioids.”® Coinfection
with HBV and HCV is not uncommon.”! Among HIV-infected persons who inject drugs
illicitly, 80% also are infected with HCV.*® Compared with HIV, HCV is much more in-
fectious’? and can survive in syringes and on inanimate objects for prolonged periods
of time.”® As a result, environmental contamination and sharing injection preparation
equipment are important modes of transmission.”* Newer, highly effective and toler-
ated treatment regimens for HCV are available.?® Administering HCV treatment in con-
cert with medically supervised opioid therapy can increase adherence and treatment
success.?®

Other Infectious Diseases

The reported prevalence rates of STls among persons who use drugs illicitly are 1% to
6% for syphilis, 1% to 5% for chlamydia, 1% to 3% for gonorrhea, and 38% to 61%
for HSV-2 infection.*® Skin and soft tissue infections, such as cellulitis and abscesses,
are common in IDUs and are frequent reasons for hospital admission.”® Right-sided
infective endocarditis, most commonly caused by Staphylococcus aureus, can
occur.”® Coinfection with HIV is not infrequent and advanced immunosuppression
(CD4 count <200/mm?®) increases mortality.”® Nonadherence to long inpatient anti-
biotic treatment regimens is common in IDUs.”® Shorter courses of antibiotics and
the use of oral therapy in the outpatient setting may be appropriate in some cases.”®

LESBIAN, GAY, BISEXUAL, AND TRANSGENDER

Although some progress has been made in understanding and addressing health dis-
parities in the lesbian, gay, bisexual, and transgender (LGBT) community, it remains a
significant national public health issue. LGBT populations, like other marginalized
groups, face barriers to culturally competent and quality health care.”” They are
more likely to lack insurance coverage and experience significant societal stigma
and discrimination.””

Mental illness,”® substance use,”® and sexual and physical abuse®° occur at higher
rates compared with the heterosexual population and have negative consequences on
general health. In addition to some infectious diseases, studies have found that sexual
and gender minorities have more chronic conditions and overall poorer health sta-
tus.”® Recent policy and legal changes offering hondiscrimination protections®! and
recognizing same-sex marriage®> % may help to mitigate some of these challenges.

Human Immunodeficiency Virus-Acquired Immunodeficiency Syndrome

Although MSM are greatly affected by HIV/AIDS, minority men are disproportionally
affected.”” In 2010, it was estimated that MSM accounted for 56% of all HIV cases
and roughly two-thirds of the 50,000 new cases of HIV in the United States.?* Coinfec-
tion with other STls, including syphilis, among HIV-positive MSM is common.®®
Transgender women, especially African Americans, are also significantly affected
by HIV/AIDS. Prevalence rates of 28% and 56%, respectively, have been reported.®
However, transgender women are less likely to receive ART®” and have higher HIV-
related morbidity and mortality compared with other populations.®® Possible interac-
tions between ART and hormone therapy is a concern for many transgender women.2°
HIV prevalence in transgender men is low (0%-3%)%° but data are limited.*® More-
over, although female to female sexual transmission of HIV is rare,®" lesbian, bisexual,
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and other women who have sex with women (WSW) are still at risk of HIV primarily
through male sexual contact and injection drug use.®?

Human Papilloma Virus

Transmission of the human papilloma virus (HPV) between female sexual partners is
common.®® Furthermore, most WSW have had sex with men and many continue to
do s0.%* Abnormalities have been detected on cervical smear testing, even in women
who have not had sex with men,®® highlighting the importance of adherence to current
cervical cancer screening and vaccination guidelines.

The prevalence of HPV is high in MSM, increasing the risk of genital warts and can-
cers of the penis, oropharynx, and anus.®® MSM are 17 times more likely to develop
anal cancer than heterosexual men,®” with a much higher rate in those who are coin-
fected with HIV/AIDS.%®

Other Infectious Diseases

Primary and secondary syphilis in the United States have continued to increase at an
alarming rate in MSM, now accounting for 83% of new cases.®> MSM transmission ac-
counts for 15% to 25% of all new cases of HBV.*® In MSM, gonorrheal and chlamydial
infections of the rectum and pharynx are common, especially in those with HIV."°° The
prevalence of bacterial vaginosis in WSW is estimated to be nearly 26% compared
with 14% in heterosexual populations.'®" The results of several studies suggest fe-
male to female sexual transmission is likely.'?"1%? Limited data exist on transmission
rates of STls among WSW but probably varies by the type of STI and sexual
behavior.'%®

INMATE POPULATION

Individuals who inhabit correctional facilities, both state and federal, are at increased
risk for infectious disease.'® The prevalence of HIV and other infectious diseases is
much higher among inmates than among the general population.’®* High-risk sexual
behavior and illicit drug use among incarcerated inmates, and a general lack of con-
doms and sterile needles or syringes, predispose these individuals to greater risk of
infectious diseases.'® The prevalence of ever having an infectious disease among
state and federal prisoners and the general population are compared in Table 1.'9°

A similar comparison is presented in Table 2 among jail inmates versus the general
population.’%®

Human Immunodeficiency Virus-Acquired Immunodeficiency Syndrome

Contracting HIV for men and women is far more likely in prison.'®® Incarcerated
women suffer disproportionately from HIV/AIDS and other infectious diseases.'®”
High-risk behavior among prison inmates is likely a significant contributing factor to
transmission and acquisition of HIV.'%81%° Unfortunately, prisoners in low- and
middle-income countries (LMICs) are at much higher risk for HIV and other infectious
diseases. The prisoner prevalence of HIV in 20 LMICs is greater than 10%."° Over-
crowding, lack of public health initiatives, and inadequate access to clean injecting
equipment for intravenous drug users are among the reasons for the continued higher
risk for HIV and other infectious diseases among incarcerated prisoners.’ "
Education and enhanced protection from sexually transmitted diseases, along with
expanded HIV testing among the US inmate population will likely continue to reduce
the rate of HIV among all US incarcerated individuals.’®* "2 Awareness of HIV status
does affect risk behavior, supporting arguments for increased HIV screening among
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Table 1
Prevalence of ever having infectious disease among state and federal prisoners versus general
population
State and Federal Prisoners General Population
Percent (%) Standard Error Percent (%) Standard Error
Ever had an infectious disease® 21.0 1.3% 4.8 0.2%
TB 6.0 0.6 0.5 0.1
Hepatitis® 10.9 1.0 1.1 0.1
Sexually transmitted diseases® 6.0 0.5 34 0.1

)

Excludes HIV or AIDS due to unknown or missing data.

Includes hepatitis B and C for the prison population and all types of hepatitis for the general
population.

¢ Excludes HIV or AIDS.

Adapted from The prevalence of ever having an infectious disease among state and federal pris-
oners and the general population (2011-12). Bureau, National Inmate Survey (NIS), 2011-12; and
the Substance Abuse and Mental Health Services Administration, National Survey on Drug Use
and Health (NSDUH), 2009-2012.

o

jail and prison populations.’' Fig. 1 reflects the declining rate of HIV or AIDS among
US incarcerated individuals.

RACIAL AND ETHNIC MINORITIES

According to the 2010 US Census, approximately 36.3% of the population currently
belongs to a racial or ethnic minority group: American Indian or Alaska Native (Al/
AN), Asian American, Black or African American, Hispanic or Latino, and Native Ha-
waiian or other Pacific Islander.'* Racial and ethnic health disparities are widespread
in the United States.’'>""® These disparities are apparent in regard to infectious dis-
ease."'”1"8 For example, morbidity and mortality rates from HIV/AIDS in the United
States are highest among black or African American, Hispanic or Latino, and native
Hawaiian or other Pacific Islander racial or ethnic minorities.’"®

Table 2
Prevalence of ever having infectious disease among state and federal jail inmates versus
general population

Jail Inmates General Population
Percent (%) Standard Error Percent (%) Standard Error
Ever had an infectious disease® 14.3 0.7% 4.6 0.1%
TB 2.5 0.3 0.4 <0.05
Hepatitis® 6.5 0.5 0.9 <0.05
Sexually transmitted diseases® 6.1 0.5 35 0.1

[

Excludes HIV or AIDS due to unknown or missing data.

Includes HBV and HCV for the jail population, and all types of hepatitis for the general
population.

¢ Excludes HIV or AIDS.

Adapted from The prevalence of ever having an infectious disease among state and federal jail
inmates and the general population (2011-12). Bureau, National Inmate Survey (NIS), 2011-12; and
the Substance Abuse and Mental Health Services Administration, National Survey on Drug Use and
Health (NSDUH), 2009-2012.

o
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Fig. 1. Rate of HIV or AIDS cases among state and federal prisoners, 2001 to 2012. (Data
from Bureau of Justice Statistics, National Prisoner Statistics Program, 2001-2012. Available
at: http://www.bjs.gov/content/pub/pdf/mpsfpji1112.pdf. Accessed March 8, 2016.)

Human Immunodeficiency Virus-Acquired Immunodeficiency Syndrome

The AIDS epidemic disproportionately affects racial and ethnic minorities. In 2007, Af-
rican Americans made up 13% of the US population but accounted for nearly half of
PLWHA. HIV/AIDS rates (cases per 100,000) were 77 among black or African Ameri-
cans, 35 among Native Hawaiians or other Pacific Islanders, 28 among Hispanics, 13
among Al/AN, 9.2 among whites, and 7.7 among Asian Americans.'?°

Non-Asian racial or ethnic minorities continue to experience higher rates of HIV
diagnosis than whites. Compared with whites, a lower percentage of blacks diag-
nosed with HIV were prescribed ART and a lower percentage of both blacks and His-
panics had suppressed viral loads.'?"

Tuberculosis

TB case rates declined among all racial or ethnic minority groups and among US and
foreign-born individuals from 2006 to 2010. However, rates remained higher among
racial or ethnic minority groups than among whites in 2010.'2? Case rates of TB in
the United States are still highest among the foreign-born who have immigrated
from Latin America, Asia, and Africa'??122 but are also elevated among US born black
and AI/AN persons.'?*125 |ower respiratory tract infection morbidity and mortality
rates are higher among AI/AN children than US children.’'4126

There are also substantial racial and ethnic disparities for most, if not all, vaccine-
preventable ilinesses, most notably including HBV, influenza, and pneumococcal dis-
ease."’ The CDC’s Racial and Ethnic Adult Disparities in Immunization Initiative
(READIl) was a 2-year project aimed to improve immunization rates for influenza
and pneumococcal pneumonia among the African-American and Hispanic commu-
nities. Results were favorable, and many strategies for bridging the immunization
gap were developed and learned. 27128
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HEALTH LITERACY

Health literacy is the degree to which individuals have the capacity to obtain, process,
and understand basic health information and services needed to make appropriate
health decisions.2° Limited health literacy affects all ages, races, incomes, and edu-
cation levels; however, the impact of limited health literacy disproportionately affects
lower socioeconomic and minority groups.' It also affects people’s ability to search
for and use health information, adopt healthy behaviors, and act on important public
health alerts. Limited health literacy is also associated with worse health outcomes
and higher costs.'®"

Although limited health literacy affects most adults at some point in their lives, there
are disparities in prevalence and severity. Some groups are more likely than others to
have limited health literacy:

e Adults older than the age of 65 years

e Racial and ethnic groups other than white

e Recent refugees and immigrants

e People with less than a high school or general educational development degree
(GED)

e People with incomes at or below the poverty level

e Non-native speakers of English.'®?

Limited health literacy is negatively associated with the use of preventive ser-
vices (eg, mammograms or flu shots), management of chronic conditions (eg, dia-
betes, high blood pressure, asthma, and HIV/AIDS), and self-reported health.'32
Recent research has focused on health literacy as one of the critical factors in
health disparities.'**~'35 The greatest opportunities for reducing health disparities
are in empowering individuals and changing the health system to meet their
needs.'®®> The National Action Plan to Improve Health Literacy, released May
2010 by the US Department of Health and Human Services, seeks to engage orga-
nizations, professionals, policymakers, communities, individuals, and families in a
linked, multisector effort to improve health literacy.'®? The plan includes 7 broad
goals with multiple high-level strategies for various stakeholders and provides a
focal point for the field.

What are the 7 Goals in the Plan?

e Goal 1: Develop and disseminate health and safety information that is accurate,
accessible, and actionable.

e Goal 2: Promote changes in the health care delivery system that improve infor-
mation, communication, informed decision-making, and access to health
services.

e Goal 3: Incorporate accurate and standards-based health and developmentally
appropriate health and science information and curricula into child care and ed-
ucation through the university level.

e Goal 4: Support and expand local efforts to provide adult education, English-
language instruction, and culturally and linguistically appropriate health informa-
tion services in the community.

e Goal 5: Build partnerships, develop guidance, and change policies.

e Goal 6: Increase basic research and the development, implementation, and eval-
uation of practices and interventions to improve health literacy.

e Goal 7: Increase the dissemination and use of evidence-based health literacy
practices and interventions.'>?
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BARRIERS TO HEALTH CARE FOR THE UNDERSERVED

The advent of the ACA has made health insurance more accessible for millions of

Americans, including underserved populations. It also offers access to preventive
services, including screening for HIV, STls, depression, and substance abuse; the
delivery of culturally competent care; coordinated care for chronic conditions;
and calls for enhanced data collection and research on health disparities. Despite
these advancements, significant barriers to quality medical care still exist
(Box 1).47:77:136-141

Box 1
Barriers to heath care

Health care delivery system barriers

Inadequate number of providers

Location of clinics and hospitals

Availability (operating hours and long appointment wait times)

Limited data or research on issues related to underserved

Inadequate reimbursement for behavioral health services in primary care setting
Inadequate education, testing, and counseling services

Restricted access to substance use treatment, mental health, and specialty care (HIV clinics)

Increased administrative and infrastructure challenges with Medicaid expansion

Provider barriers

Lack of cultural competency
Poor attitudes
Lack awareness and knowledge of specific health needs of underserved populations

Bias, unwelcoming environment

Individual or population barriers

Lack insurance coverage

Lack of primary care provider

Low education and health literacy

Language barriers

Immigration status

Lack support system

Comorbid mental illness and/or substance abuse
Mistrust of health care system due to previous negative experiences
Difficulty adhering to treatment or medication regimens
Concerns about confidentiality

Sexual and physical violence (LGBT community)

Lack of documentation, such as an identification card
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DISEASE PREVENTION AND HARM REDUCTION STRATEGIES

Implementing culturally competent public health strategies in a manner that respects
the rights of underserved populations is vital for preventing and treating HIV infection,
TB, viral hepatitis, STls, and other infectious diseases.

Health Care Delivery System Improvement Strategies

Although providing comprehensive, integrated, and accessible care in a safe nondis-
criminatory environment free from fear of harassment and/or legal intervention is the
first priority,*8-66:141.142 the first task may be assessing health care provider’s attitudes
and knowledge, and providing the necessary training and education.’=¢

Targeted counseling, education, and risk assessment (eg, for drug use and STIs) in
concert with timely disease-specific testing*®136:142.143 is fundamental, along with
improving the availability and access to condoms®“%; vaccination programs®“;
evidence-based interventions, such as ART,'%'%2 TB, and pre-exposure prophy-
laxis'#?; and mental health services.*812¢

Vital for IDUs are access to sterile injection and drug preparation equipment (ie, nee-
dle exchange programs),*®136.140-143 training in overdose prevention and the provi-
sion of naloxone,'** and improving access to substance abuse treatment programs
such as medication-assisted therapy (MAT).*8:66,136,141-143

Prevention and control strategies in shelters include ensuring adequate ventilation®
and strict enforcement of screening and education programs for all staff and cli-
ents.>%¢ Protocols for identifying high-risk clients (eg, those with HIV) and handling
and/or referral of symptomatic clients (eg, cough alert logs) are important.®® Finally,
bed systems to position (head to toe) and track potentially infectious clients can be
helpful.

Providing multiple services (testing, diagnosis, and treatment) in one location,*8-6¢
combining treatment services (DOT for TB, MAT for substance abuse,®® hormone ther-
apy, and ART)'“? and supervised therapy (DOT, MAT)®® can improve adherence.
Adherence reminders, such as beepers, pill boxes and calendars, and providing in-
centives also may be useful.*8:66.136

Support Services Improvement Strategies

Community-based outreach programs aim to engage at-risk populations by providing
disease-specific and risk reduction education, materials such as condoms and clean
needles, and crisis intervention and referrals to essential support services, including
drug treatment programs,*8.66:136.137,141

Despite health insurance becoming more accessible and affordable for many under-
served, the enrollment process can be complicated and confusing.'®® Frontline
workers, including case managers, are uniquely positioned to help guide individuals
through this complex process.'®® In addition, assistance is needed with transportation
(eg, bus tickets),®® housing, employment services, and legal advice.'*?

Confidential notification of partners who may have been exposed to certain infec-
tious diseases (STls, HIV, and HCV) through high-risk sexual behavior and/or being
an IDU is effective in reducing further transmission.*® Disease-specific testing, coun-
seling, vaccination, and referral for treatment or other needed services may be
necessary.*®
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