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~ -__Overview of injection drug‘_use and the HIV epidemic

Small segment of the community are IDU
Non injection drug use facilitates HIV transmission
- Proof of Concept : Drug treatment is HIV prevention

Minimal treatment “coverage”




= . Approximately 33,000,000 living with HIV/AIDS

« Over 3,000,000 IDUs living with HIV/AIDS

« Qutside of sub-Saharan Africa, over. 33% of all
new Infections are estimated to be attributable
to Injection drug use
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baseline | infections | ratic*
Heavy alcohol** 419 41 1.87| 1.24, 2.81
Amphetamines 527 67 1.93| 1.41, 2.64 |
Alcohol or drugs 2952 205 1.57]1.08,2.27|
sex

* 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

(Koblin et al, AIDS 2006)



AIDS Diaghoses among Adults and Adolescents by
Transmission Category,1985-2009—United States

Diagnoses, No.
(in thousands)
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MNote, All dizplayed data have been statistically adjusted to accountfor reporting delays and missing rizk-factar infarmation, but nat
farincomplete reporting.

2Heterosexual contactwith a persan knowhn to have, ar to be at high risk for, HIY infection,

Bncludes heraophilia, blood transfusion, and risk factor not reported ar not identifie d.

and Dependent Areas

m [\\ale-to-male sexual contact
s [njection drug use (IDU)
Male-to-male sexual contactand IDU
Heterosexual contact®

Other®

/\:

1985 19&5'l!B?I1!BBIIEB!'IQ‘BDI19‘!1'ID?J‘.II!!!-II!HIIQ‘BEIIQ‘!&|199'? 19987 19997 2000° 20017 2002" 2003" 2004° 2005" 2006° 2007" 2008" 2009
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AIDS Diagnoses among Injection Drug Users, 1985-2009—
United States and Dependent Areas
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Year of diagnosis

forincormplete reparting, Data exclude men who reported sexual contactwith other men gnd injection drug use,

Maote All dizplayed data have been statistically adjusted to accountfar reporting delays and missing risk-factar infarmation, but not ? [




I Adults and children estimated to be living I

with HIV as of end 2004

' wmm& Central Eﬂ*«n Euroro -

~ Euwope ai(iemlllmn
North America §40000 milfion-.— .~
1.0 million sl ol o LT
0000 - 15 million] | ' N il
A Caribbean North Nrsi:ao &Oggdh Ead [samma dognol
I?prgm [230 000 - 1.5 milfion) Sodh & South-East Asia
Lty ] , . 7.1 million |
Sub-Saharan Africa [4.4 - 10.6 million]
Latin America 25.4 million Oceania
1.7 miltion [734 =764 willioa] ' 35000
ll.3-22m . | . [25 000 - 45 000y

@  Total: 39.4 (35.9 - 44.3) million (&)
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Western &  Eastern Europe

Central Europe & Central Asia
North America 850 000 15 mI||I0n
1 _4 m |"ion [710 000 - 970 000] | [1.4 - 1.7 million] East Asia
[1.2 - 1.6 million] Middle East & North 850 000
Caribbean Africa [700 000 - 1.0 million]

240 000 310 000 South & South-East Asia

[220-000 - 260-000] [250 000 — 380 000] 3.8 million

. . . [3.4 - 4.3 million]
Latin America Sub-Saharan Africa Oceania

2.0 million  22.4 million 59000

[1.8 - 22 millon] [208 - 24.1 million] 154 06086 008

Total: 33.4 million (31.1 — 35.8 million)

December 2009



Mode of use varies

' Prevalence (%) of injecting drug use among those aged 15-64 years

Prevalence

00

B o051-1.00
B 0.25-050
[ 0.01-0.25

No reports of injecting drug use

7, Injecting drug use known to occur
///A but no estimate of prevalence available

Note: The boundaries and names shown and designation used do not imply official endorsement by the United Nations.




Globalization of drug use

Main problem drugs (as reflected in treatment provided), 2007 (or latest year available)
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Unweighted average of
treatment dernand in 43
European countries or

territories in 2003-2008.

Unweighted average of
treatment demand in

\ 43 Asian countries &
Unweighted average of treatment kY : territories in 1994-2007.
++, demand (2001-2006) in Canada, .
Mexico and the USA.

Unweighted average of :
> treatment demand in 32 \! -
African countries in : @
Unweighted average of 1995-2007. N

5 treatment demand in 24
. countries of South America,
- ’ Central America and the
Opiates Caribbean, 1998-2006.

[] Cannabis

[ Cocaine-type

— At Unweighted average of

Ar_nphetamme type - treatment demand _in
stimulants 7 Australia and New Zealand

» . 2005-2007. =

El Others

|:] No data available

Note: Data generally account for primary drug use; therefore polydrug use may increase totals beyond 100%.
Sources: UNODC, Annual Reports Questionnaire Data/DELTA and National Government Reports.




IDUs as Percent of Total Registered HIV Cases

Countries with Injection Driven Epidemics, OSI, 2008



IDUs as Percent of Total Registered HIV Cases

China Indonesia Malaysia Viet Nam

Source: UNAIDS 2008 Report on the Global AIDS Epidemic



Lawrinson et al, Addiction, 2008
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_'_=-=—~ Education about- HI‘\/Ptransmission
- HIV counseling and testing

» Increased access to sterile injection
resources and condoms

rugitreatment
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:"—_e_—'-‘—e---Bileeg-ieal—compdnents (dependence)

« Behavioral components (addiction)

« Effective management requires attention

to both--medication assisted treatment i
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(Ball and Ross, 1991)



~ _ Out-of-Treatment IDUs
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Selwyn
et al
1987

Martin
et al
1990

Klee
et al

1991

Williams Longshore Metzger Stark  Capplehorn
et al et al et al et al et al
1992 1993 1993 1994 1995



Drug use and injection among 557 heroin users

100% No Tx (N=360)
m Past Tx (N=74)
90% Current Tx (N=123)

80% +—

70% +—

60% +—

50% +—

40% +—

30% +—

20% +—

10% +—

.4 0

0%

Any use Injection

(Han-Zhu Qian et al, 2008)



Needle sharing among 557 heroin users by

16%

14%

12% No Tx (N=360)
m Past Tx (N=74)
10% Current Tx (N=123)

8%

6%

‘ 4% -

- -
0%

Sharing

' |

(Han-Zhu Qian et al, 2008)
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= 60% - l Ihﬁ‘réatment H Out of Treatment
— . 51%
50%
40% =

B 6 12 18 24 30 36 42 48 60 72
Months

(Metzger et al. 1993)



12%

10%71"]

8%+
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HBV

(Thiede,Hagan,and Murrill, 2000)
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MANIF 2000: Drug treatment and injection as

Adjusted Odds Ratio
N

-8

0 . . .
Abstinent Bup TX No MMT No Inj Bup TX Inj  MMT In] No Tx Inj

(Roux P et al 2008) In)
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~ e Effective treatments reduce the frequency.
of drug use

 Fewer drug-related risk behaviors -

* Fewer new Infections

- e
atmentand

 |ncreased adherence to HIV medications
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..« Selected expansion of methadone treatment
« Need for treatment expansion

« Need for improvements in efficacy of existing
treatments

delivery str

. Need for new medications and formulations



Clear need for more treatment. options

I MMT

I MMT and BMT

Bl 05T present but madication type not reported

Il 05T not present

[ No reports identified on presence orabsence of 05T
[ No reports of injecting drug use

Figure 3: Availability of opioid substitution treatment
EM T=buprenorphine maintenance treatment. MMT=methadone maintenance treatment. O5T=opioid substitution therapy.

Mathers et al., the Lancet , 2010
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- Cnina

RrDEE 20038, B CliNICS NS pProvinCESMWETE approved torhe Chi |
~ Waveeficommunity-based methadone maintenance program
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Milestones in China’s
RES00rS52 10 RIV/AIDS & P
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Premier Wen Jiabao, visited Wuhan Detox. Center in June 2004



Xinjiang
MMT=27
N=7702
n=3041

MMT Clinics

166,000 heroin users




ImpreyviRgtheielficacyiohitreatment: Counseling

=== Standard MMT
0.4 7 —8— MMT+ BDRC

Proportion of opiate positive urine tests
-
L
]

Baseline Active study Follow-up

Chawarski et al, 2010




Buprenerphine/Nale
for rfllV oreverition zinicl

QR

- Partial agonist, longer half-life

« Reduced risk of overdose

« Fewer interactions with anti-retrovirals



HIV testing and

Suboxone detox

At Bx and 6 months counseling
plus one year Every 6 months
counseling; Year 02
Referral to

Opiate injectors
recruited from
community
and screened

local resources

\ HIV testing and
N counseling

Every 6 months
Year 02

12 months of Suboxone
plus one year
counseling;
Referral to
local resources

r“?

If not eligible, referred
to local resources



Nanning, China

Heng County, China
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Chiang Mai, Thailand

Xinjiang, China
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Krupitsky et al, 2006

No Naltrexone







- recognize addiction as a chronic
~ disease

« use pharmacologic and counseling
Interventions - —
« are accessible, acceptable, and affordable

-- to those users most Ilkely to become
Infected




Eﬁ. fi

ittt

i
[/

i

i

A
i
i
n-s THIH] -n\hm..h --hu -
IR .u:.:...
[HHH]
i

i
! HHA

i
AR
il

]
1

\.\m.

(i

i _

/|

i
I

iyl

AT
_ \:. ]

. \.“P\. | ,ﬂ‘ \ * _.
} L1
1

T

ﬁ

wﬁ.

i
[}
-IC
H

VNEZAGD

W

{] ,
HHHHHHA. ,
ﬁ_& (e




EAUNIENRISHIECESS

or fllY orsvention in cormmunitiss
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Drug Treatment

e -

Community Harm
Outreach
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Reduction




- ““"“"IﬁUsr’d"_re sr‘ﬁaI]'Ségment of the populatlon =

— but a major part of the HIV infected population

« Neglecting the health of even a small segment of the
community jeopardizes the public health

« Alcohol and non-injection drug use Is a majerrisk
factor in all risk groups

- Research on oplate Injectors in methadone treatment

S provided “proof of concept’ that drug,treat

Spite selected expansion of methadone treatment
as harm reduction—coverage remains extremely
limited

'H&ﬂ},_l.s—

« Need for expanded treatments, improved efficacy,
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Courtesy of Jim Hoxie



