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32% of fatal car crashes involve the use of drugs,
57% had high blood alcohol levels and 21%
involved both'

Alcohol and drugs are implicated in 80% of
offenses leading to incarceration including domestic

violence and property crimes?

Substance use exists in 40 - 80% of families where
the children are victims of abuse?®

Up to 2/3 of people in treatment for drug use disorders
report that they were physically, sexually and/or emotionally
abused during childhood*

Source: PCSS (Providers Clinical Support System) — Funded by SAMSHA



.. HIV AND SUBSTANCE USE

Substance use disorders, which are problematic

patterns of using alcohol or another substance, LEARN ABOUT YOUR E——

such as crack cocaine, methamphetamine HIV RISK AND HOW
(“meth”), amyl nitrite (“poppers”), prescription TO LOWER IT

opioids, and heroin, are closely associated with
HIV and other sexually transmitted diseases.

Injection drug use (IDU) can be a direct route of HIV transmission if people share needles, syringes, or
other injection materials that are contaminated with HIV. However, drinking alcohol and ingesting,
smoking, or inhaling drugs are also associated with increased risk for HIV. These substances alter
judgment, which can lead to risky sexual behaviors (e.g., having sex without a condom, having
multiple partners) that can make people more likely to get and transmit HIV.

In people living with HIV, substance use can hasten disease progression, affect adherence to
antiretroviral therapy (HIV medicine), and worsen the overall consequences of HIV.
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Total = 1,140,400

Male Injection Drug Use
Male-to-Male Sex

Female Injection Drug Use

Male Heterosexual

Male-to-Male Sex & Female Heterosexual

Injection Drug Use

*Other<1%

*Other = hemophilia, blood transfusion, and risk factor not reported or identified.
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Injection Drug Use and HIV Risk

PY Sharing needles, syringes, or other drug injection equipment (for example,
i cookers) puts people at risk for getting or transmitting HIV and other infections.

new HIV diagnoses in the United States

are attributed to injection drug use or male-to-male
sexual contact and injection drug use.*

Risk of HIV

The risk for getting or transmitting HIV is very high if an HIV-negative person uses injection equipment that
someone with HIV has used. This is because the needles, syringes, or other injection equipment may have
blood in them, and blood can carry HIV.

An HIV-negative person has a 1in 160 Sharing syringes is the second-riskiest
chance of getting HIV every time they behavior for getting HIV. Receptive
use a needle that has been used by anal sex is the riskiest.

someone with HIV.




Sharing needles, syringes, or other drug injection &

l...J

equipment puts people who inject drugs (PWID) at high
risk for HIV and other infections.

32% of PWID shared syringes

489 of people aged 18 to 24 shared syringes

44% @ of people aged 25 to 29 shared syringes

Syringe sharing is
more commmon amon g of people aged 30 to 39 shared syringes
young people.

30% 8 of people aged 40 to 49 shared syringes

23%  of people aged 50 and older shared syringes

Source: CDC. HIV infection risk, prevention, and testing behaviors among persons who inject drugs-National HIV

Behavioral Surveillance: injection drug use - 23 U.S. Cities, 2018 [PDF - 2 MB]. HIV Surveillance Special Report
2020; 24.




Access to Medication-Assisted Treatment
Among People Who Inject Drugs in 23 US Cities, 2018

Medication-assisted treatment (MAT) can lower HIV
risk among PWID by reducing injection drug use.

of PWID tried but were unable to get medicine

28% .
for opioid use treatment

Source: CDC. HIV Infection risk, prevention, and testing behaviors among persons who Inject drugs-National HIV Behavioral
Survelllance: Injection drug use — 23 U.S. Citles, 2018. HIV Surveillance Special Report 2020; 24.




HIV Testing Among People Who Inject Drugs in 23 US Cities, 2018

People who inject drugs (PWID) should get tested
for HIV at least once a year.

553 of PWID tested for HIV in the past 12 months

Source: CDC. HIV infection risk, prevention, and testing behaviors among persons who inject drugs—National HIV Behavioral
Surveillance: injection drug use — 23 U.S. Cities, 2018, HIV Surveillance Special Report 2020; 24,




Hepatitis C and HIV

are often-overlooked consequences of America’s opioid crisis.

Nearly
ONE IN TEN

EIGHT IN TEN
new Hepatitis C

infections in the new HIV infections

U.S. are transmitted N in 2015 were

through injection 78 due to injection
drug use. drug use.

SOURCE: U.S. CENTERS FOR DISEASE CONTROL AND PREVENTION




New HIV Diagnoses Among People Who Inject Drugs
in the US and Dependent Areas by Sex, 2018

Among people who inject drugs, most
new HIV diagnoses were among men. e Wi hjec e - -

Gay and Bisexual Men
' Who Inject Drugs -36%

| v
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g z ?\,\ Women Who InJeCtDrugS-27%
0%

?
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* Based on sex assigned at birth and includes transgender people.

Source: CDC. Diagnoses of HIV infection in the United States and dependent areas, 2018 (updated). HIV Surveillance Report 2020;31.




New HIV Diagnoses Among People Who Inject Drugs
in the US and Dependent Areas by Race/Ethnicity, 2018*

White - 46% 1,788
Black/African American - 26% 1,017

22% 848

White people accounted for the highest
number of new HIV diagnoses among
people who inject drugs. HepancLain:

Multiple Races I 3% 133

y

American Indian/Alaska Native | 49 4 4

1% 29

Native Hawaiian and Other Pacific slander 6

0% 100%

* Includes infections attributed to male-to-male sexual contact and injection drug use (men who reported both risk factors).
" Black refers to people having origins in any of the Black racial groups of Africa. African American
is a term often used for people of African descent with ancestry in North America.
FHispanic/Latino people can be of any race.

Source: CDC. Diagnoses of HIV infection in the United States and dependent areas, 2018 (updated). HIV Surveillance Report 2020;31.



New HIV Diagnoses Among People Who Inject Drugs
in the US and Dependent Areas by Age, 2018

People aged 13 to 34 made up nearly B0t l i 447

half of all new HIV diagnoses among N = 1357
people who inject drugs. - '

35044 - 249, 944

45 to 54 . 17% 659

55 and older . 12% 460

0% 100%

The numbers have been statistically adjusted to account for missing transmission categories. Values may not equal the total number of PWID
who received an HIV diagnosis in 2018.

*Includes infections attributed to male-to-male sexual contact and injection drug use (men who reported both risk factors).

Source: CDC. Diagnoses of HIV infection in the United States and dependent areas, 2018 (updated). HIV Surveillance Report 2020;31.



Reducing the Risk

The best way to reduce the risk of getting or transmitting
HIV through injection drug use is to stop injecting drugs.
PWID can talk with a counselor or health care provider about
treatment for drug addiction or substance use disorder,
including medication-assisted treatment. People can find
treatment centers through the locator tools on the Substance
Abuse and Mental Health Services Administration (SAMHSA)
website (www.samhsa.gov) or www.hiv.gov, or calling
1-800-662-HELP (4357).

People who continue injecting drugs should never share
needles, syringes, or other injection equipment. Many
communities have syringe services programs (SSPs) where
people can get free sterile needles and syringes and safely
dispose of used ones (www.cdc.gov/ssp/index.html). SSPs can
also refer people to treatment for drug addiction or substance
use disorder and help them get tested for HIV and hepatitis.
People can contact their local health department or the North
American Syringe Exchange Network (https:/nasen.org) to find
an SSP. Also, some pharmacies may sell needles and syringes
without a prescription.

ADDITIONAL RESOURCES:

CDC: Drug Use and HIV
www.cdc.gov/hiv/risk/drugs

CDC.: Syringe Service Programs
www.cdc.gov/ssp/index.html

CDC: Overdose Prevention
www.cdc.gov/drugoverdose/
prevention/index.html

amfAR Opioid and Health
Indicators Database

http://opioid.amfar.org

Substance Abuse and Mental Health
Services Administration

www.samhsa.gov




HIV Prevention
Syringe Services Programs

Syringe services programs (SSPs) are community-based prevention programs that provide a range of
services, including access to sterile needles and syringes, facilitation of safe disposal of used syringes,
and provide and link people to other important services and programs, such as substance use
disorder treatment, vaccination, testing, and linkage to care and treatment for infectious diseases.

Receipt of Syringes from Syringe Services Programs Among People
Who Inject Drugs in 23 US Cities, 2018

Syringe services programs (SSPs) are effective at
reducing syringe sharing and most provide HIV testing

and linkage to care.

59 of PWID reported getting syringes from SSPs

Source: CDC. HIV infection risk, prevention, and testing behaviors among persons who inject drugs-National HIV

Behavioral Surveillance: injection drug use - 23 U.S. Cities, 2018 [PDF - 2 MB]. HIV Surveillance Special Report
2020; 24.




Many communities do not have the resources or support to establish effective
syringe services programs (S5Ps). Barriers to SSPs inclucle legal and regulatory
jssues, Insufficient funding, and misundeerstandings about the effectiveness and
safefy 0f 53Ps

The prescription opioic and heroin crisis has led to increased numbers of PWID,
placing new populations at risk for HIV, The crisis has disproportionately affected
nonurban areas, where HIV prevalence rates have been low historically. These areas
have [imited services for HIV prevention and treatment and substance use disorder
treatment.




PWID may face stigma and discrimination. Although substance use disorder is a
health issue that requires treatment, it is often viewed as a criminal activity. Stigma
and mistrust of the health care system may prevent PWID from seeking HIV testing,
(are, and treatment.

PWID may not have access to substance use disorder treatment, including
medication-assisted treatment (MAT) and medication for opioid use disorder
(MOUD). MAT and MOUD can lower HIV risk among PWID by reducing injection drug
use. Also, PWID who have HIV are more likely to take HIV medicine as prescribed if
they are on MAT or MOUD. Barriers may include lack of prescribers, legal and
regulatory issues, insurance coverage, and confusion about the use of MAT and
MOUD.




Managing HIV and Hepatitis C
Outbreaks Among People

Who Inject Drugs

A GUIDE FOR STATE AND LOCAL
HEALTH DEPARTMENTS

March 2018

Version 1.0



HIV or HCV outbreaks can
be defined as follows:

An increase in diagnoses
above what is normally
expected in a geographic
area or population during
a particular period
AND evidence of
recent transmission
of HIV or HCV among
case-patients.

Outbreak preparedness and detection

Chapter 1: Introduction to outbreak detection and
response among people who inject drugs

What is an outbreak?

HIV and HCV infection affect every community. If adequate testing and
surveillance are available, a baseline prevalence of these infections can be
established. Establishing baseline prevalence helps estimate the number of
new diagnoses expected in a community. An outbreak refers to an increase
in the number of new diagnoses in excess of the number expected in a
particular geographic area or population during a particular period. The
related term cluster refers to new diagnoses that may be grouped by
similar epidemiologic features (grouped by place and time) or matching
viral sequences (a molecular cluster). HIV or HCV outbreaks can be defined
as follows:

An increase in diagnoses above what is normally expected in
a geographic area or population during a particular period
AND evidence of recent transmission of HIV or HCV among
case-patients.

Recent transmission typically refers to transmission of HIV or HCV within
the previous six months.
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New Updates: 2021 Clinical Practice Guidelines
Identifying Indications for PrEP

ALL sexually active adults and adolescents should be informed about
PrEP for prevention of HIV acquisition; people who request PrEP
should be offered it, even if no specific risk behaviors are elicited

Indications for Sexually Active Persons (Indications for People Who Inject Drugs
» Partner with HIV, especially with unknown or detectable VL » Injected in the last 6 months
» 2 1sex partner and inconsistent condom use » Share injection drug equipment
» Bacterial STl in the past 6 months

N J

CDC = Centers for Disease Control and Prevention; STI = Sexually Transmitted Infection; VL = Viral Load; PrEP = Pre-Exposure Prophylaxis

CDC: U.S. Public Health Service. Pre-Exposure Prophylaxis for the Prevention of HIV Infection in the United States—2021 Update: A Clinical Practice Guideline. https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-
guidelines-2021.pdf. Accessed 4/6/2022; U.S. Preventive Services Task Force. Prevention of Human Immunodeficiency Virus (HIV) Infection: Preexposure Prophylaxis.

https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/prevention-of-human-immunodeficiency-virus-hiv-infection-pre-exposure-prophylaxis. Accessed 5/31/22; Oghuagu 9, etal. CROI 2020. 9
Boston, MA. Abstract 92; Hare B, et al. CROI 2019, Seattle, WA. Abstract 104LB. 2022 PRIME" Education, LLC. All Rights Reserved.




Assess sexual risk for all
people who inject drugs

Ever injected
drugs?

Prescribe

Injected past if requested
6 months?

Shared
injection
equipment?

Prescribe
if requested

Prescribe
PrepP

Prescribe
iIf requested
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Thank You
FOor
Your Attention!

Dr. Nell A. Fisher, M.D., CCHP
Scottsdale, Arizona
nfisher@wexfordhealth.com
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