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OverviewOverview

•• Injection drug use and drug driven HIV and HCV Injection drug use and drug driven HIV and HCV 
epidemicsepidemics

•• Government responses to drug useGovernment responses to drug use

•• Drug treatment is HIV preventionDrug treatment is HIV prevention

•• Need for data on expanded treatment options Need for data on expanded treatment options 

•• Need for integrated public health strategyNeed for integrated public health strategy



Current AIDS epidemiologyCurrent AIDS epidemiology

•• Approximately 33,000,000 living with HIV/AIDSApproximately 33,000,000 living with HIV/AIDS

•• Over 10,000,000 infections among IDUOver 10,000,000 infections among IDU

•• Outside of Africa, over 33% of all new infections Outside of Africa, over 33% of all new infections 
are estimated to be attributable to injection are estimated to be attributable to injection 
drug usedrug use

•• No estimates of the major role of alcohol and No estimates of the major role of alcohol and 
nonnon --injection drug useinjection drug use
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Afghanistan, 2005



Afghanistan Opium Production 
from 1980-2006 (metric tons)

UNODC World Drug Report, 2006
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Source: UNAIDS 2008 Report on the Global AIDS Epidemic
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HIV prevention strategies for drug HIV prevention strategies for drug 
using  populationsusing  populations

•• Education about HIV transmissionEducation about HIV transmission

•• HIV counseling and testingHIV counseling and testing

•• Increased access to sterile injection Increased access to sterile injection 
resources and condomsresources and condoms

•• Drug treatmentDrug treatment

•• HIV treatmentHIV treatment



ConclusionsConclusions

•• Behavioral and serologic data support the   Behavioral and serologic data support the   
hypotheses that drug users in treatment:hypotheses that drug users in treatment:

significantlysignificantly reduce the frequency of usereduce the frequency of use

practice fewer risk behaviorspractice fewer risk behaviors

have greater access to HIV treatmenthave greater access to HIV treatment

are more adherent to HIV care  are more adherent to HIV care  



ConclusionsConclusions

•• Data suggests effective treatments for Data suggests effective treatments for 
drug users:drug users:

recognize addiction as a chronic  recognize addiction as a chronic  
disease  disease  

use pharmacologic and counseling use pharmacologic and counseling 
interventionsinterventions

are accessible, acceptable, and are accessible, acceptable, and 
affordableaffordable



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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Percent infected after 18 
months by treatment status 
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BuprenorphineBuprenorphine vsvs NaltrexoneNaltrexone
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Study outcomes: HIV risk reductionStudy outcomes: HIV risk reduction
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How does drug treatment prevent HIV How does drug treatment prevent HIV 
infection and transmission?infection and transmission?

•• Effective treatments reduce the frequency Effective treatments reduce the frequency 
of drug useof drug use

•• Fewer drugFewer drug --related risk behaviorsrelated risk behaviors

•• Fewer new infectionsFewer new infections

•• Increased access to HIV treatment and Increased access to HIV treatment and 
primary careprimary care

•• Increased adherence to HIV medicationsIncreased adherence to HIV medications
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Have these data had an impact?

•• Selected expansion of methadone treatmentSelected expansion of methadone treatment

•• Treatment Treatment promoted aspromoted as harm reductionharm reduction

•• Little effort to reduce risks associated with nonLittle effort to reduce risks associated with non --
injection and stimulant  use injection and stimulant  use 

•• Limited efforts on distinct HCV risk reductionLimited efforts on distinct HCV risk reduction



Agonist  treatment is more than Agonist  treatment is more than 
substitutionsubstitution

•• Safe, stable dosingSafe, stable dosing

•• Drug use monitoredDrug use monitored

•• Drug counselingDrug counseling

•• Access to other services  Access to other services  



Distribution of MMT ClinicsDistribution of MMT Clinics

��������
2 ��������

17

��������
2

��������

54

Guangxi
MMT=53

	
	
	
	

41

��������
47


�
�
�
�

12
��������

8

�
�
�
�

18


�
�
�
�

11

��������
18

��������

3

Xinjiang
MMT=27

��������
32

��������
32

��������

��������
67

��������

8

��������
19

��������

26

��������
87

Nov. 2008

560 MMT Clinics
166,000 heroin users

��������

1

N=7702
n=3041

N=12001
n=5810



0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Any use Injection

No Tx (N=360)

Past Tx (N=74)

Current Tx (N=123)

Drug use and injection among 557 heroin users 
by methadone treatment status, Sichuan 
Province, China 

(Han-Zhu Qian et al, 2008)



0%

2%

4%

6%

8%

10%

12%

14%

16%

Sharing

No Tx (N=360)

Past Tx (N=74)

Current Tx (N=123)

Needle sharing among 557 heroin users by 
methadone treatment status, Sichuan Province, 
China 

(Han-Zhu Qian et al, 2008)



Limitations of treatment studiesLimitations of treatment studies

•• Measurement variabilityMeasurement variability

•• Treatment variabilityTreatment variability

•• Short followShort follow --up up 

•• Focus on opiate dependent injectorsFocus on opiate dependent injectors

•• No randomized trials with HIV or HCV endpointsNo randomized trials with HIV or HCV endpoints



Buprenorphine/NaloxoneBuprenorphine/Naloxone offers new opportunities offers new opportunities 
for treatment in HIV care settingsfor treatment in HIV care settings

•• Partial agonist, longer halfPartial agonist, longer half --lifelife

•• Reduced risk of overdoseReduced risk of overdose

•• Less severe withdrawalLess severe withdrawal

•• Fewer interactions with antiFewer interactions with anti --retroviralsretrovirals



HPTN 058 Study DesignHPTN 058 Study Design

Opiate injectors
recruited from 
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Continuum of Drug Use and TreatmentContinuum of Drug Use and Treatment

Use              
Abuse                 

Dependence

Out-patient    Detoxification +
Residential Agonist/Antagonist

Outreach Drug free    Out-patient
Harm Reduction Antagonist Counseling
Counseling Counseling



HIV prevention and care implications: HIV prevention and care implications: 
Necessary but not sufficientNecessary but not sufficient

Drug TreatmentDrug Treatment

Community                            Community                            HarmHarm
Outreach               Outreach               ReductionReduction

HIV CareHIV Care



ImplicationsImplications

•• IDUsIDUs are small segment of the populationare small segment of the population
but a major part of the HIV infected populationbut a major part of the HIV infected population

•• Neglecting the health of even a small segment of th e Neglecting the health of even a small segment of th e 
community jeopardizes the public healthcommunity jeopardizes the public health

•• Research on opiate injectors has provided  Research on opiate injectors has provided  ““ proof of proof of 
conceptconcept ”” that drug treatment is HIV preventionthat drug treatment is HIV prevention

•• Selected expansion of methadone treatmentSelected expansion of methadone treatment
as harm reductionas harm reduction ——coverage remains quite limitedcoverage remains quite limited

•• Need for research on treatment approaches that focus on  Need for research on treatment approaches that focus on  
nonnon --injection drug use injection drug use 

•• Need to include HIV and HCV endpoints in early stag es of Need to include HIV and HCV endpoints in early stag es of 
drug treatment trialsdrug treatment trials

•• Prevention messages need to begin prior to initiation of  Prevention messages need to begin prior to initiation of  
drug usedrug use
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