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Overview

HIV infection and drug use
Does drug treatment prevent HIV infections?
Does drug treatment facilitate HIV. treatment?

Challenges inf maximizing the public health
Impact of drug treatment




HIV prevalence rates among New York
IDUs by methadone treatment
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Current AlDS eprdemioliogy

Appreximately 1,300,000 living with HIV/AIDS
956,666 AlDS diagnoses (as ofi 2005)
425,910 PWILA (increase off 28% since 2001)

25% hiave a history of injection drug use




Adults and Adolescents Living with AIDS
by Transmission Category,1985-2004, United States
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HPTNOL5: Project Explore

Two-armed trial
4250 MSM
10 counseling sessions + boosters

VCT every six months

Overall seroincidence = 2.1 (1.9, 2.4) per 100 py

Intervention arm: 115 events / 6,037 py




Multivariate analysis, ofi SEreconVversion:
Drug and alcohol use

Drug

N at
baseline

No. of
iInfections

Hazard
ratin*

95% ClI

Heavy alcohol**

419

41

1.87

1.24, 2.81

Amphetamines

527

67

1.93

1.41, 2.64

Alcohol or drugs
before sex

2952

1.57

1.08, 2.27

* REF = no, light or moderate use of alcohol; no speed use; no use before sex

** Heavy alcohol = 4+ drinks every day or 6+ drinks on a typical day




Substance-related HIV risk

» Direct and Indirect sharing ofi Injection
equipment and materials

» Unproetected sexual activity.

Conseguences of subpstance use in all risk
greups: MSNSs, IDUs, Heteresexuals




HIV preventionrstrategies fordrug
Uusing populations

Education about HIV transmission
HIV counseling and testing

Increased access to sterile injection
resources and cendoms

Drug treatment

HI\/ treatment




How does drug treatment prevent HIV.
Infection and transmission?

Effective treatments reduce the freguency.
of drug|use

Fewer drug-related risk behavioers
Fewer new: Infections
Increased access to HIV treatment

Increased adherence to HIV medications




Percent of subjects reporting
Injection prior to, during, and
following methadone treatment
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Rate of needle sharing reported by
In-Treatment IDUs compared to
Out-of-Treatment IDUs
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Injection rates 12 months following
treatment entry by retention status
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(Thiede,Hagan,and Murrill, 2000)




Seroconversion by treatment participation:
retention is critical

One or More Less Than One Year

Years of Methadone
of Methadone Treatment

Treatment

(Moss et al. 1994)




Six year HIVinfection rates: by treatment
status at time of enrollment
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Percent infected after 18
months by treatment status

Partial Tx

(Metzger et al. 1993)




Incidence of HBV and HCV 12 Months
Following Treatment Entry
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Methadone treatment IS more than
substitution

Safe, stable dosing
Drug use monitored
Drug counseling

Access to other services




Rate of opilate positive In three approachesto
methadone treatment
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Naltrexone and ditig counseling treatment 1n
St. Petersburg

Cum Survival




Naltrexene treatmentin St."Petershurg

Drug risk Sex risk

remission relapse remission relapse

Zvartaw et al, 2006
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Drug treatment as HIV prevention

. In treatment subjects reduce risk ever time
. Treated subjects have lower risk than untreaied

. Treated sujects have lewer prevalence and
Inclidence of HIV

(Soerensen J. and Copeland A, 2000)




Limitations of treatment studies

. Measurement variaility
. Short fellow-up
. Focuis on eplate dependent Injectors

. No randomized controlied trials
withr HIV. endpoints




HPTIN'OS6

Detoxification.at.0.and.6
months

/ 3 Months of Weekly and
. 9 months of Monthly
Opiate

dependent drug Drug and Risk
LS [EEL e Reduction Counseling 18 and 24+

from the

community month

\ follow-up

12 Months
Buprenorphine/Naloxone
+3 Months of Weekly
and 9 months of Monthly
Drug and Risk Reduction
Counseling




Drug use and HIV disease progression
and viral activity

 |n vive: No clear evidence off Impact of
drug use on survival firem past cohert

studies

 |n vitro: opiates, cocaine, alconol enhance

viral activation and replication;
suppression of Immune respense
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Adherence with antiretroviral therapy.is
adversely affected by drug use

: Using
Not using seEalnE
cocaine (n=20) P value

(n=57)

Adherence

68%
(MEMS Caps)

Viral suppression 46% 13% 0.005

Arnsten JH. J Gen Intern med 2002:17:377




Drug use, adherence, and viral suppression in a large British
Columbia Cohort of HIV-infected patients starting HAART

Owverall cohort (n = 1442) erent patients (rn = 816)
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Wood, E. et al. CMAJ 2003;169:656-661




Risk of developingrnew: oppoerttnistic
Infiection according to drug use status
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Lucas et al. Am J Epidemiol 2006




Adherence to HIV'medications by drug-use
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DSM IV criteria fior abuse or dependence

(Participants n=237)

I Lifetime
B Past Month

21%  20%




Adherence by past and current
drug and alcohol diagnoses

Alcohol

Current diagnoses p<.0l

Lifetime diagnoses NS




Suboxoene offers new epportunities fon
treatment in HIV care settings




Maximizing thelimpact ofdrugranuse
treatment HIV prevention

« Accessible
» Acceptahble

« Affordable




Publicly fitnded treatment needivs.
participation

O Did Mot Heceive Specialty Treatment

a
B Received Specialty Treatment 29 81 1 23476
' 22185
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4 Difference bhetween the 2003 estimate and the 2004 estimate is statistically sigrificant
atthe 05 [evel.
b Difference between the 2002 estimate and the 2004 estimate is statistically significant

atthe 09 [evel.
NNSATS, 2006




Barriers to treatment

Costflinsurance Barriers

Other Access Barriers

Mot Ready to Stop Lsing

Stigma

Cid Mot konow Where to
o for Treatment

Cid Mot Have Time

Treatment Would Mot Help 0.4

30 40
Percent Reporting Reason

NNSATS, 2006




Continutim oft Drug Use and Treatment

Use

Dependence
Addiction

Dert=patient Detoxification +
Residential Agonist/Antagonist
Outgs Drug free Out-patient
Harm Reduction Antagonist Counseling
Counseling Counseling




Geography s important
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Diagnosed AIDS cases by Race in Philadelphia:
1980 - 2006

O AA/Latino

O Caucasion

Heterosexual




HPTN 037: HIV Prevalence among risk network
members (N=697)
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HIV prevention and care mpilications

Eachi strategy alone may. be necessany. but
net sufficient for public health impact:

Drug Treatment

Community
Outreach

N

A

Harm
Reduction

e

HI\/ Care
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Conclusions

« Behavioral and serelogic data support the
hypotheses that drug users in treatment:




Conclusions

» Data suiggests effective treatments for
drug users:




Implications for public health

New models for the delivery of treatments
Target drugi users earlier in the continuum: off use
Include HIV endpoints: in Phase |l trials

Urgent need fior pharmacolegic treatments for
stimulant abuse
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