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Background:We explored syringe service program (SSP) perspectives
on barriers, readiness, and programmatic needs to support coronavirus
disease 2019 (COVID-19) vaccine uptake among people who use drugs.
Methods:We conducted an exploratory qualitative study, leveraging an
existing sample of SSPs in the United States. Semistructured, in-depth
interviews were conducted with SSP staff between February and April
2021. Interviews were analyzed using a Rapid Assessment Process, an
intensive, iterative process that allows for rapid analysis of time-sensitive
qualitative data.
Results: Twenty-seven SSPs completed a qualitative interview. Many
SSP respondents discussed that COVID-19 vaccination was not a prior-
ity for their participants because of competing survival priorities, and
respondents shared concerns that COVID-19 had deepened participant
mistrust of health care. Most SSPs wanted to participate in COVID-19
vaccination efforts; however, they identified needed resources, includ-
ing adequate space, personnel, and training, to implement successful
vaccine programs.
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Conclusions: Although SSPs are trusted resources for people who use
drugs, many require additional structural and personnel support to address
barriers to COVID-19 vaccination among their participants. Funding
and supporting SSPs in the provision of COVID-19 prevention educa-
tion and direct vaccine services should be a top public health priority.
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P eople who use drugs (PWUD) are at increased risk for se-
vere illness and death due to coronavirus disease 2019

(COVID-19), owing to multiple medical comorbidities.1–3 Al-
though vaccination against COVID-19 can dramatically de-
crease the risk of hospitalization and death, particularly among
those at increased risk,4–6 as of the fall of 2021, millions of
adults in the United States remain unvaccinated.7 Despite being
at high risk for complications of COVID-19, PWUD experience
multiple barriers to accessing a COVID-19 vaccine, including a
lack of transportation, inadequate access to technology for
scheduling vaccine appointments, perceived and enacted stigma
from health care systems and providers, and competing survival
priorities.8,9 Increased efforts are needed to prioritize this popu-
lation for vaccination.

Syringe service programs (SSPs) are essential organiza-
tions for the prevention of overdose deaths and blood borne
pathogens transmission among PWUD, and they often serve as
trusted sources of other forms of preventive health care, including
vaccination.10–13 Indeed, many SSPs have been successful in pro-
viding routine vaccinations against influenza,12 hepatitis Avirus,
hepatitis B virus,10,11,13 and pneumococcus12 to PWUD, and they
have the potential to play an impactful and ongoing role in
COVID-19 vaccination efforts as well. Although recent publica-
tions have highlighted COVID-19 vaccine hesitancy among
PWUD,14–17 to date, little is known about SSP perspectives on
their capacity to support COVID-19 vaccine distribution and
the role they might play in improving vaccine uptake among
PWUD. Using an exploratory qualitative design, we conducted
in-depth interviews with SSPs to understand program-level per-
spectives on potential barriers, readiness, and additional pro-
grammatic needs of SSPs to support COVID-19 vaccine rollout.
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TABLE 1. Characteristics of Syringe Service Programs that
Completed a Qualitative Interview, February to April
2021 (n = 27)

n %

Geographic region
Northeast 8 30
Midwest 9 33
South 5 19
West 4 15
US territories 1 4

Urbanicity/rurality
Urban 20 74
Rural 7 26

SSP type
Health department operated 4 15
Nonprofit/community-based organization 23 85

Current syringe distribution model
1 for 1 2 7
Needs based 16 59
Other 9 33

Current syringe distribution approach(es)*
Fixed site 20 74
Mobile delivery 21 78
Secondary exchange 18 67
Other† 4 15

No. syringe exchange sites operated
1 13 48
2–3 8 30
4–9 3 11
10+ 3 11

Median Range
Estimated annual syringe distribution‡ 300,000 10,000–5,800,000

*Responses not mutually exclusive. Percentages can sum to >100%.
†Responses included “1+,” “negotiated exchange,” “1 for 1 + 20,” and “syringe access

program.”
‡Missing one (n = 1) program that was unable to respond.
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METHODS

Study Sample and Recruitment
In the spring of 2020, our team conducted an initial round

of qualitative interviews, focusing on the impacts of COVID-19
on SSP operations. The results of these interviews, including
sample characteristics, have previously been published.18,19

This initial round of interviews included 31 SSPs, 4 of whom
had been purposively sampled, and 27 of whom had been ran-
domly sampled from the North American Syringe Exchange
Network directory, with sampling stratified by Census Bureau–
designated regions. For the current study, we contacted the 31 pro-
grams that participated in the prior round of interviews via email
and asked them to participate in a second individual in-depth inter-
view. If programs did not respond to the initial email invitation,
2 subsequent attempts weremade to contact them, either by email
and/or phone. Any staff member or volunteer familiar with SSP
operationswas eligible to complete the interviewon behalf of that
SSP. In total, 27 of the 31 programs responded to the request for
a second interview and were included in our current study. To
avoid confusion with SSP participants (eg, people who used
SSP services), henceforth we refer to individuals who partici-
pated in interviews and surveys as “respondents.”

Data Collection and Measures
Semistructured interviews were conducted remotely be-

tween February 11, 2021, and April 23, 2021. Interviews were
performed by 4 study team members (MAC, AMJ, NDF, EH),
all of whom were knowledgeable about SSP services and
COVID-19 vaccination. A semistructured interview guide was
developed by consensus of the study team and included ques-
tions on programmatic plans for the COVID-19 vaccine, as well
as other questions assessing the impact of COVID-19 on key
program activities; responses to these other questions are not in-
cluded in this analysis. Specific questions and probes regarding
the COVID-19 vaccine included: (1) Please tell me about your
program's plans for the COVID-19 vaccine; (2) What conversa-
tions, if any, are happening among clients, staff, and other com-
munity members with regards to the vaccine? (3)What has been
done so far with regard to vaccinating your population, includ-
ing staff? (4)What role, if any, will your SSP play in the COVID
vaccine rollout? (5)What will your SSP need to support vaccine
rollout efforts?

Before participating in the semistructured interview, pro-
grams were asked to fill out a brief self-administered, online de-
mographic form, which collected information on the SSP's geo-
graphic region, organizational affiliations, syringe distribution
model, and distribution approaches. All demographic data were
collected in REDCap.20

No identifying data on SSP participants were collected as
part of this study. Respondents received a $50 electronic gift
card for completing the qualitative interview.

Data Analysis
All interviews were recorded and transcribed. Interview

transcripts were analyzed using a rapid assessment process, an
intensive, iterative process that allows for rapid analysis of
time-sensitive qualitative data.21–23 Transcripts were summa-
© 2022 American Society of Addiction Medicine
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rized by 4 study members (MAC,MCF, ESB, EJA) using a data
summary template in Microsoft Word, which was organized into
themes. Themes were developed a priori based on the interview
guide, with emergent themes identified throughout analysis. Tem-
plates were iteratively reviewed by analysts and qualitative leads
(EJA, ECW) and updated throughout analysis to include emergent
themes, based on consensus of the analytic team. Transcripts were
initially reviewed independently by 2 members of the analysis
team.When a clear consensus on data themes was reached, sub-
sequent transcripts were summarized by one analyst. Data from
transcript summaries were used by qualitative leads to develop a
detailed summary of themes in Microsoft Excel. The summary
of themeswas reviewed by the entire study team and sent to par-
ticipating SSPs for their information (eg, member checking).

Ethics
The study protocol was reviewed by the University of

Washington Human Subjects Division, which determined that
this study did not involve human subjects and therefore did
not require institutional review board approval.
RESULTS
Twenty-seven SSPs completed the qualitative interview

and demographic questionnaire. Basic demographic data are
displayed in Table 1. Three themes emerged that characterize
e37
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SSP perspectives on potential barriers that may influence their
capacity to support the COVID-19 vaccine rollout: (1) concerns
about barriers to vaccination and vaccine hesitancy among pro-
gram participants, (2) programs felt they could not provide the
person-centered care required to roll out the vaccine with their
current resources, and (3) SSPs expressed uncertainty surround-
ing balancing vaccine rollout with other critical client needs.

Theme 1. SSP Perspectives and Beliefs on
Participant-Level Barriers to COVID-19
Vaccination

Syringe service program respondents perceived views on
the COVID-19 vaccine to be mixed among SSP participants, al-
though most described that COVID-19 vaccination was either
not a priority for their participants or that participants were dis-
trustful of the vaccines. Several respondents reported that, given
the intense marginalization of their participants, they had very
different experiences with COVID-19 compared with the general
population, with many participants not having seen COVID-19
affect their immediate community.
e38
“Weirdly, the people we serve are so marginalized that
they're actually marginalized from COVID. And we know
if you're sleeping outside, your risk for transmission is re-
ally low, so that was just a really weird pivot. We're all
thinking these doomsday scenarios, and it turns out actually
most people don't know somebody who had COVID, and so
they don't really believe that it exists, which is crazy.” [Urban,
Northeast]
Many respondents further reported that their participants'
lack of first-hand experience with COVID-19, as well as their
baseline distrust of the government, fueled participant beliefs
in conspiracy theories about the virus and promoted mistrust
of the vaccine.
“I'm a little concerned, in general, about how many of our
folks may participate [in COVID-19 vaccination efforts].
A lot of our meth users doesn't want the government
injecting them with stuff. Stuff like that. There's a lot of mis-
information about COVID among our folks. That it's a
hoax, that this is — all the things I'm sure you've heard.”
[Urban, Midwest]
Syringe service programs additionally expressed that
many of their clients had preexisting distrust in the health care
system, which derived from stigma, marginalization, and prior
negative experiences when accessing care. Paired with conspir-
acy theories and misinformation, SSPs conveyed that, during
the pandemic, this distrust of health care deepened for many
participants and represented a major barrier to vaccination.
“How do we create programs that are like flu shots for
COVID, because that's what we're going to need, most
likely, and how do we get people to buy in. Because a lot
of our folks don't get flu shots, they're super wary of any-
thing from the government. Most of our participants are
from [region]. They've had a lot of medical [expletive] hap-
pen in [region], so it's very reasonable the way our partic-
Copyright © 2023 American Society 
ipants feel. It just takes time to change people's minds about
things.” [Urban, Northeast]

“And I think that COVID has added to the avoidance of
healthcare for especially this population. And that's really
compounded with distrust and disbelief, because I think
when you and I met early in the pandemic, it was like SSPs
are gonna have 100% infection rate because of congregate
housing and methadone clinics, and all the drug-users are
gonna die. And I've not had one person symptomatic for
COVID…. There's two different worlds that I live in, [one]
where people are very, very, very afraid of COVID, and
afraid of each other, and afraid of this. And that's real, be-
cause I understand that it's real. But there's also a popula-
tion of drug users who just never saw COVID at all, and it
adds to the distrust and the conspiracy theories about
healthcare.” [Rural, Northeast]
Theme 2. Programs Felt They Could Not Provide
the Person-Centered Care Required to Rollout the
Vaccine with their Current Resources

Although many respondents indicated that their SSP was
interested in or committed to participating in COVID-19 vac-
cine rollout efforts, they identified several areas of need to sup-
port and/or enable their participation in a person-centered way.
In particular, they emphasized the need for accurate, clear, and
participant-centered education surrounding the vaccine, as well
as the need to make vaccination as accessible as possible for their
clients who historically have not sought out preventive health
care and have experienced barriers to scheduled follow-up.
“I mean, obviously, I think it's also important to say that as
a program that works hard to reduce barriers and be non-
coercive, we really got to think about how we're ap-
proaching and educating the public, and folks that interact
with our program, especially folks that have really, really
bad experiences in the medical profession. And that could
be because of race, historically like black and brown folks,
or because they're folks that use drugs and they get treated
like dirt a lot when they go for medical emergencies or just
general medical visits. So, how do we approach that and
give people the information that is digestible, so they can
make the best decision for their health?” [Urban, South]

“If you have to make an appointment or follow up or show
up somewhere else or do anything like that. Or, really even
take more than five minutes to think about it, then they're
probably not gonna access it. Whatever way we can make
it as simple, easy, thoughtless, and having someone who
can have that conversation really quick. It doesn't need to
be a 20-minute conversation. It needs to be, ‘Look. I got
it. I'm here. I'm alive. I didn't get sick.’ Or, ‘I did get sick,
but I was fine. And now I can be out here and we're safe.’”
[Urban, Midwest]
To help facilitate person-centered vaccine services, re-
spondents highlighted the need for several tangible resources,
© 2022 American Society of Addiction Medicine
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such as vaccine storage and handling supplies, as well as addi-
tional staff, staff training, and strong partnerships with clinical
or other health-related agencies that could be leveraged to en-
hance their knowledge, readiness, and capacity to provide
COVID-19 vaccinations.
© 2
“So, I think in terms of what support we would need, obvi-
ously we'd need the vaccine, and we'd need somebody that
would be able to do it. And then, again, space, because then
you want to have people to hang out after they've gotten vac-
cinated, so we can see if there's any kind of adverse effects.
So, I think logistically, it would be a person and some space,
and we'd just have to figure that out. But where there's a
will, there's a way.” [Urban, West]

“I think it would be nice not to have to use our own personal
staff to vaccinate people…We do work with many of the
medical schools in the area, and the Department of Public
Health, so we'd like to see if we could pull them in to do
the vaccinations… not stretching out already stretched-out
staff.” [Urban, Northeast]
Theme 3. SSPs Expressed Uncertainty
Surrounding Balancing Vaccine Rollout with
Other Critical Client Needs

Although all respondents interviewed were supportive of
efforts to get SSP participants vaccinated, several expressed that
the COVID-19 vaccine rollout was often in conflict with other SSP
priorities and the many other pressing needs of their participants.
Specifically, many respondents conveyed that the COVID-19 vac-
cine was not a priority for most of their participants who spent ev-
ery day trying to survive, regardless of the COVID-19 pandemic.
“I really think for those we serve, COVID isn't a piece of
their daily life, if that makes any sense. So, to them it doesn't
matter. It doesn't make a difference. Every day [is] survival
for them.” [Urban, Midwest]
In addition, respondents discussed how, especially during
peak waves of COVID-19, their interactions with participants
were extremely limited, and program staff had to be strategic
about how they used their time with participants to maximize
health benefits and promote harm reduction priorities, including
linkage to substance use treatment, overdose prevention, and
HIV and viral hepatitis testing. Some SSPs expressed that pro-
viding the COVID-19 vaccine did not rise to the top of the pri-
ority list when discussing health care needs and services with
clients.
“Going back to the vaccine, there's a lot of misinformation
about that. So, I think when we're doing the [HIV/HCV]
testing, even though we're explaining it to them, folks might
think that we're gonna try to rope them into getting a vac-
cine or something else as well.” [Rural, South]

“My people [SSP participants] don't want masks. My peo-
ple don't want to hear it. And I have interesting conversa-
tions with people that if I could connect them with one
022 American Society of Addiction Medicine
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healthcare service, it's probably not the vaccine.” [Rural,
Northeast]
Furthermore, in some cases, respondents conveyed con-
cerns over how participating in vaccine rollout efforts might de-
crease their SSP's credibility with participants and hinder their
ability to provide critical syringe exchange services to the com-
munity, particularly in areas where misinformation about the
COVID-19 vaccine was pervasive.
“It's bad [skepticism surrounding the COVID-19 vaccine].
It's really bad here.… And, frankly, because of that, it could
be a barrier to them accessing clean syringes in the future if
we even ask them [to get vaccinated]… in the hierarchy of
need, it just doesn't seem like it would be a good call for us
to start offering that [COVID-19 vaccine] here, which is a
bummer. It's a bummer, but it's the truth.” [Urban, South]
DISCUSSION
In this exploratory qualitative study evaluating barriers, read-

iness, and programmatic needs to support rollout of COVID-19
vaccination at SSPs and uptake among PWUD, we found that
most SSPs were eager to participate in vaccination efforts but
identified several participant-level and programmatic-level bar-
riers to effective vaccine rollout.

A major theme throughout our interviews was theways in
which COVID-19 served to deepen mistrust of the health care
system and, in turn, of COVID-19 vaccination, for many SSP
participants. Mistrust of the health care system among PWUD
has been well documented in the literature, fueled primary by
negative personal experiences, stigma, and significant gaps in
the provision of evidenced-based addiction treatment to PWUD
in clinical settings.8,24–28 Indeed, health care systems have too of-
ten failed to meet the needs of PWUD and have reinforced harm-
ful stereotypes, leaving the door open for heightened distrust and
false narratives surrounding evidenced-based medical interven-
tions, including vaccination against COVID-19.8 Because of this,
the dissemination of accurate, clear, and participant-centered vac-
cine education, as suggested by many respondents in this study,
and the provision of COVID-19 vaccines via trusted SSPs and
vaccinated SSP staff are key steps to reducing barriers and im-
proving uptake of the COVID-19 vaccine among PWUD.

Nevertheless, additional SSP funding and staff are needed
to make COVID-19 vaccination a reality at many SSPs and to
concurrently address the many important health and prevention
needs of PWUD so that the COVID-19 vaccination is not de-
layed or omitted as a “competing” priority. Although data from
a recently published survey of SSPs indicated that 59% of SSP
budgets increased in 2020 compared with 2019, SSP funding
remains low, with 34% of SSPs reporting an annual budget less
than $25,000 and 59% of programs reporting a budget of
$100,000 or less.29 Furthermore, prior qualitative studies indi-
cate that, over the course of the pandemic, many SSPs have ex-
perienced concerns regarding their ability to pay for increased
syringe and supply distribution,19 as well as concerns regarding
canceled fundraising events and receiving delayed payments
from government funders.30 Certainly, as rates of overdose
deaths continue to rise,31,32 as many SSPs struggle to meet their
e39
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goals for HIV and HCV testing,19 and as programs continue to
contend with the ever-present realities of COVID-19, increased
efforts will be needed to adequately fund and support the critical
work of SSPs.

Although findings from our study suggest that many PWUD
had limited direct experience with COVID-19 illness (perhaps
because of their extreme marginalization), at least up until the
time of data collection, they have nonetheless experienced dis-
proportionate downstream effects of the COVID-19 pandemic.33

Since the COVID-19 pandemic began, PWUD have been affected
by an increase in overdose deaths,31,34–36 and they have been
disproportionately represented among groups experiencing both
pandemic-related and non–pandemic-related housing instabil-
ity.37 A sense of limited community experience with COVID and
these disproportionate downstream impacts of the COVID-19 pan-
demic, paired with ever-present daily stressors for PWUD (eg, risk
of physical and/or sexual violence, food insecurity, other infectious
complications of injection drug use, risk of incarceration), provide
context to respondent reports that COVID-19 vaccination is often
not a priority for individual PWUD. This barrier ofmultiple, poten-
tially competing needs serves to amplify the ongoing vulnerability
of PWUD to COVID-19 and related harms and emphasizes that
COVID-19 prevention efforts must exist within a larger landscape
of social and medical harm reduction services for this population.

Syringe service programs are a trusted entities for PWUD38

and represent an ideal partner for the delivery of COVID-19
vaccinations. Nevertheless, as evidenced by findings from this
study, some SSPs have avoided participation in vaccine rollout
efforts because of concerns that offering COVID-19 vaccines
would erode the trust they have built with participants and deter
participants from engaging in other services. For SSPs that want
to offer COVID-19 vaccinations, many require additional re-
sources to scale up vaccination programs, including additional
facility capacity (eg, storage, refrigeration) and personnel sup-
port (eg, staff training). One strategy to overcome these barriers
is developing strong partnerships with local public health agen-
cies, medical centers, or other community-based organizations
that can provide vaccination services at SSPs. Indeed, this strat-
egy has been effective for the provision of COVID-19 vaccina-
tion among PWUD in Baltimore,39 and it has improved access
to a number of routine vaccinations for PWUD accessing SSPs,
including vaccination against hepatitis A virus, hepatitis B vi-
rus, tetanus and pertussis, and influenza.40 Because of the criti-
cal services SSPs provide to PWUD, public health agencies
should prioritize SSPs as key service delivery partners for vac-
cinating this underserved population, particularly during times
of public health crisis.

This study has several limitations. Although the cohort of
SSPs fromwhich this study recruitedwas largely comprised of a
stratified random sample, the sample may not be generalizable
to all US SSPs, and programs with greater personnel infrastruc-
ture may have been more likely to respond. Similarly, the data
presented represent the experiences, perceptions, and beliefs
of SSP employees and volunteers and are not representative of
SSP participants themselves. In addition, data from all qualita-
tive interviews were obtained before the emergence of new var-
iants of concern (eg, Delta, Omicron, and Omicron BA.2) in the
United States, before the widespread availability of COVID-19
e40
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vaccination for all Americans 5 years and older and before rec-
ommendations for COVID-19 booster shots. As such, exposure
of PWUD to COVID-19 within their communities, perceptions
of risk for COVID-19 among PWUD and SSP staff, available
vaccination resources, and strategies used by SSPs to promote
vaccine uptake may have changed since completion of our
in-depth interviews. Furthermore, there may be additional bar-
riers to providing COVID-19 vaccination at SSPs that we did
not capture in this study. For example, we did not ask SSPs
about liability insurance or other regulatory barriers to vaccine
delivery, and as a result, our findings may not have identified
all barriers to COVID-19 vaccination experienced by SSPs and
their participants.

CONCLUSIONS
In this study, we found that most SSPs were interested in

or committed to participating in COVID-19 vaccine rollout ef-
forts; however, many structural, personnel, and participant-level
barriers complicate vaccination efforts. In particular, ongoing ef-
forts are needed to reduce mistrust of the medical system and
limit the spread of misinformation surrounding the COVID-19
vaccine among PWUD. Syringe service programs are trusted re-
sources for PWUD and can help reduce these participant-level
barriers to vaccination and improve uptake; however, many
require additional structural and personnel support. Funding
and supporting SSPs in the provision of accurate, clear, and
participant-centered COVID-19 vaccine education as well as in
the provision of direct onsite COVID-19 vaccine services should
be a top public health priority.
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