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National and International News

“Global Commission Urges End to Criminalization of Drug Use”

Los Angeles Times      6.02.11

A new report by a group of current and former world leaders recommends that the United States and other governments end the criminalization of drug use. The group urges governments to experiment with new ways to legalize and regulate marijuana to cut drug cartel profits. The report comes from the Global Commission on Drug Policy, which includes past presidents of Mexico, Brazil and Colombia, the current prime minister of Greece and former U.N. Secretary-General Kofi Annan.

The group urges governments to improve treatment services for drug users, according to the Los Angeles Times. The report says governments’ approach to reducing drug use has been a failure, and cites statistics from the United Nations indicating that worldwide marijuana use rose more than 8 percent and cocaine use grew by 27 percent between 1998 and 2008. An estimated 250 million people worldwide use illegal drugs, the report states, adding, “We simply cannot treat them all as criminals.”

The U.S. government’s response to the report was negative. “Making drugs more available — as this report suggests — will make it harder to keep our communities healthy and safe,” Rafael Lemaitre, spokesman for the White House Office of National Drug Control Policy, said.

The Obama Administration has taken action in several areas to reduce drug use, including requesting $1.7 billion for drug prevention programs in 2012, up 7.9 percent from the previous year, the article notes. Administration officials have also supported the use of drug courts, where judges can offer sentences of treatment and other terms instead of jail time. The Administration also plans to expand programs that help drug offenders released from prison transition back into their communities.

Byline: Ken Ellingwood and Brian Bennett

Source: Join Together Weekly
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“Second Drug Wins Approval for Treatment of Hepatitis C”

New York Times           5.24.11

The Food and Drug Administration (FDA) approved Vertex Pharmaceuticals' Incivek (telaprevir), the second new hepatitis C treatment OK'd this month. Incivek is taken with traditional HCV drugs and is approved for treatment-naïve patients and those whose infection has not responded adequately to previous therapies, FDA said. 

In clinical trials, 79 percent of patients taking Incivek-based combination therapy achieved a sustained virologic response. This SVR rate is between 20 percent and 45 percent higher than that achieved by patients taking traditional interferon and ribavirin therapy alone, FDA said. 

About half of patients taking Incivek-based combination therapy were able to finish treatment in 24 weeks rather than the typical 48 weeks. Of treatment-naïve patients, 60 percent achieved an early response, received only 24 weeks of therapy, and had an overall SVR of 90 percent. 

Earlier in the month the FDA also approved Merck’s new hepatitis C virus drug Victrelis (boceprevir), which also shortens the treatment time for some patients. Two-thirds of HCV patients in clinical trials achieved a sustained viral response on Victrelis used in combination with standard therapy, compared with up to 40 percent for those using traditional treatment alone.

Incivek is taken three times a day (six pills total), and an entire course of treatment is $49,200 wholesale. Merck's HCV drug Victrelis (boceprevir), costs $26,400-$48,400 depending on the duration of treatment. Both of the new HCV protease inhibitors are taken with standard treatment, which costs about $15,000-$30,000, depending on treatment duration. 

The new HCV drugs "represent a new direction in the treatment of hepatitis C and a significant improvement over the current standard of care," said Dr. Margaret A. Hamburg, the commissioner of FDA. 

Efforts to diagnose HCV are expected to get a boost, since many of the 3.2 million Americans with the virus are unaware of their infection. 

Byline: Andrew Pollack
Source: CDC HIV/Hepatitis/STD/TB Prevention News Update
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"A New Wave of Hepatitis C" 

Boston Globe     5.16.11

On May 12, the US Department of Health and Human Services launched an action plan to prevent and treat viral hepatitis, calling it “a silent epidemic.” Some 3.5 million to 5.3 million Americans have viral hepatitis of some form, including up to 3.9 million with hepatitis C, and two-thirds of those infected are not aware of it, according to HHS.

“These infections have fueled a tragic cascade of human suffering,” said Howard K. Koh, MD, MPH, assistant secretary for health for HHS. “The new HHS action plan on viral hepatitis represents an unprecedented call to action for better education, treatment, and prevention.”

The Viral Hepatitis Action Plan seeks to boost the proportion of persons who are aware of their infection from 33 percent to 66 percent for hepatitis B virus and from 45 percent to 66 percent for hepatitis C virus. It also looks to reduce new HCV infections by 25 percent by 2020 and to eliminate mother-to-child HBV transmission.

Overall goals include raising awareness about viral hepatitis; expanding training to help health professionals diagnose, treat, and vaccinate people against viral hepatitis; and working within the health reform law to improve coverage of comprehensive prevention and treatment services.

Diagnosis and treatment of hepatitis C should be standard in drug treatment programs and correctional facilities, the plan says. It also recognizes the need for access to sterile syringe access programs and community health resources to help reduce stigma for patients infected by injection drug use. 

“No one government agency can fight viral hepatitis alone, and here at CDC, we believe this action plan will not only strengthen the work we’ve been doing, but help all of us across the government collaborate to take our nation’s prevention efforts to the next level,” said CDC Director Thomas R. Frieden, MD, MPH.

Byline: Chelsea Conaboy
Source: CDC HIV/Hepatitis/STD/TB Prevention News Update
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“Canadian Supreme Court Considers North America’s Only Legal Injection Site”

Associated Press            5.16.11

The Canadian Supreme Court will consider the legality of North America’s only government-sanctioned facility that medically supervises the injection of illegal drugs. On Thursday, the court is scheduled to hear a case that pits its founders against the government, which says the facility promotes drug abuse.

The Associated Press (AP) reports that the facility, called Insight, receives more than 800 visitors a day and has overseen more than a million injections since 2003. Visitors bring their own drugs. They are given clean needles and supervised by a nurse as they inject themselves.

Located in Vancouver, British Columbia, Insight is promoted by its founders as safe and humane. The site’s defenders say the facility provides health care, which the Canadian constitution considers a provincial issue. The Canadian government argues that the case is a federal matter because heroin is a federally banned substance.

The AP notes that the World Health Organization calls medically supervised injection facilities a “priority intervention” in reducing the spread of AIDS through infected needles.

In April, the medical journal The Lancet published a study that found that Insight has reduced fatal overdoses by 35 percent in a neighborhood that has one of Canada’s highest rates of drug addiction.

Source: Join Together Weekly
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"Injection Drug Use Helps Drive HIV/AIDS in Africa" 
Voice of America News    4.29.11

In many countries experiencing a stabilizing of HIV incidence, the proportion of injection drug use (IDU)-related infections is increasing, say researchers with the Center for Strategic and International Studies (CSIS) in Washington. 

The problem is evident in sub-Saharan Africa, where heroin routes have expanded. The uptick in African IDU-related infections is traceable to the late 1990s, when “white” heroin became available in East Africa.

“I think the whole question of [IDU] and HIV prevention has been one that’s really under-resourced and not really paid adequate attention to, either from a policy or a programmatic point of view,” said Lisa Carty, co-author of a CSIS report on the problem.

Epidemiological data of the type needed for planning and effective treatment and prevention programs remain patchy, says the CSIS report.

Coastal areas such as Mombasa, Zanzibar, and Dar es Salaam “have become more and more an entry point for drug trafficking out of the South Asia region, in through Africa and then, very often, up through Europe and on to the United States,” Carty said.

Women are especially at risk, since “many women who inject drugs turn to sex as a way of raising money to buy drugs,” said report co-author Dr. Phil Nieberg, senior associate with Global Health Policy Center. “So there’s an overlap between sex work and drug use.” Ironically, even male IDUs disparage female drug injectors, he said.

Treating addiction as a disease rather than a crime could encourage more addicts to seek help, Nieberg and Carty said. Counseling, needle-exchange programs, and methadone maintenance treatment could be a part of that, they said. Law enforcement efforts tend to push IDUs further away from care and treatments, a situation that affects sex workers as well as men who have sex with men.

Byline: Joe DeCapua
Source: CDC HIV/Hepatitis/STD/TB Prevention News Update
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“Opioid Makers Try to Make Drugs ‘Abuse-Resistant’”
MedPage Today           4.28.11

Researchers at companies that make opioid painkillers are trying to make a “safe” drug that is resistant to abuse, in an effort to combat what the government has called an epidemic of prescription painkiller abuse.

MedPage Today reports that in June the U.S. Food and Drug Administration (FDA) is expected to make a decision about the painkiller Acurox, which its manufacturer, Pfizer, hopes will be abuse proof. If a person crushes an Acurox pill, it crumbles into chunks instead of becoming a powder. If a person mixes the crushed pill with liquid and draws it into a syringe, it becomes “sudsy,” the article explains. And if someone tries to inhale the crushed pill, an irritant contained in the drug will bother the person’s nose.

The article notes that last year an FDA advisory committee did not approve a Pfizer anti-abuse medication that contained niacin, which can cause a chemical flush. Critics of the drug said a person could take aspirin or food with the drug to avoid the flushing and that the side effect could bother people who were taking the medicine as directed.

Another Pfizer opioid, called Remoxy, is also being reviewed by the FDA, according to MedPage Today. It is a gelatinous form of long-acting oxycodone. The drug cannot be crushed or chewed and cannot be drawn into a syringe. Mixing it with alcohol does not release the drug’s full potency, as it does with other opioids.

Byline: Kristina Fiore

Source: Join Together Weekly
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“Surgeon General Endorses Needle Exchange, Paves Way for BG Funding”
Alcoholism and Drug Abuse Weekly    3.10.11

The Surgeon General of the United States has released an announcement that paves that way for federal Substance Abuse Prevention and Treatment (SAPT) block grant (BG) funds to be used to support syringe exchange programs.  According to a report published in Alcoholism and Drug Abuse Weekly, the announcement was made in the Feb. 23 Federal Register.  “In order to meet a requirement of the substance abuse block grant legislation, I have determined that a demonstration SSP [syringe services program] would be effective in preventing the spread of the HIV virus and in reducing drug use through increased entry into treatment,” said Regina Benjamin, M.D., Surgeon General of the United States Public Health Service.

“This determination, based on years of scientific research, will permit states and territories to use their Substance Abuse Prevention and Treatment Block Grant funds for what had formerly been termed needle exchange,” Benjamin further explained in response to press inquiries. “States and territories will need to determine for themselves whether SSPs are a good fit for their substance abuse and treatment programs.”

Harm reductionists applaud the Surgeon General’s move.  Most of the funding for syringe exchange programs comes from state and local entities, said Bill Piper, director of the office of national affairs for the Drug Policy Alliance.  With local budgets strained, federal funds will be a welcome supplement.  However, “the challenge is that the Republicans want to restore the ban on federal funding,” said Piper. 

Several states, including California, Connecticut, New Jersey, New Mexico, New York, Oregon, Vermont, and Washington State have already started spending federal funds from the CDC on syringe exchange, said Daniel Raymond, policy director of the Harm Reduction Coalition.  “Needle exchange programs are on the front lines of connecting addicts with drug treatment,” he said. “The needle exchange is where they make a personal connection.”

Byline: Alison Knopf

^ Back to Top
“Predictors and Correlates of Reduced Frequency or Cessation of Injection Drug Use During a Randomized HIV Prevention Trial"

Addiction Vol. 106; No. 3: P. 601-608    3.11 


Enrollment of injection drug users into a peer-educator role in an HIV prevention intervention, especially in a small group, may help IDUs stop injecting, the current study suggests.

The authors conducted a secondary analysis of a multi-site randomized controlled HIV prevention intervention trial whose aim was to reduce sexual and injection drug use risk behaviors among young IDUs. The secondary analysis examined the cessation or reduced frequency of IDU.

IDUs ages 15-30 who were antibody-negative for HIV and hepatitis C were randomized to a six-session, cognitive-behavioral skills-building intervention in which they learned peer education skills, or a time-equivalent attention control group. Follow-up interviews were conducted at three and six months after baseline. Participants reporting IDU in the previous three months at baseline, and at least one follow-up during which IDU was assessed, were eligible for the analysis (n=690).

Of participants, 27 percent reported at least one three-month period of IDU abstinence. The peer education intervention and smaller session size were significantly associated with injection cessation in a multivariate, zero-inflated negative binomial regression adjusting for prior injection frequency. Trial arm participation had no effect on frequency of injection among those who continued to inject.

"HIV prevention interventions that encourage [IDUs] to take on the role of peer educator may have the additional benefit of increasing the likelihood of injection cessation," the authors concluded. "Intervention group size is also an important consideration, with smaller groups having higher rates of cessation."
Authors: Mary E. Mackesy-Amiti et al.

Source: CDC HIV/Hepatitis/STD/TB Prevention News Update
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California News
“Superlabs Defy Central Valley's Struggle to End Scourge”
Modesto Bee    5.01.11

The Central Valley continues to be a major center for methamphetamine production, despite a reduction in the number of meth lab seizures by law enforcement. According to an article published in the Modesto Bee, key factors that influence the prevalence of meth production in the region include the Highway 99-Interstate 5 corridor which connects the region to the Mexican border, as well as the rural space that may allow labs to operate undetected. 

Large-scale meth production labs, known as superlabs, were first established in the Central Valley in the late 1990s. During that time, area law enforcement shut down an average of more than 75 meth labs each year. In March 2006, the law which limits the purchase of medicines containing stimulants went into effect, and local meth production was dramatically reduced.  Between 2007 and 2010 Central Valley law enforcement seized an average of 10 meth labs per year. 

Meth producers have attempted to circumvent the restrictions imposed by the law by implementing a strategy known as "smurfing" which, according to some in law enforcement, is fueling an increase in meth production. Smurfing refers to visiting multiple stores throughout a city to buy over-the-counter medications containing stimulants.  Some producers enlist homeless people to make the purchases, according to Jeff Godfrey, an agent with the Stanislaus Drug Enforcement Agency. Others use multiple IDs or other strategies.  

According to Deputy District Attorney Jeff Laugero, the Stanislaus County district attorney's office has prosecuted 57 cases involving smurfing since the law was enacted.  

Byline: Erin Tracy

Source: Methpedia
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Other States’ News
“Ohio House Dems Introduce Needle-Exchange Bill”

Vindy.com       5.25.11

Legislation introduced by Democrats in the Ohio House would grant authority to local health departments to establish syringe exchange programs.  Under existing state law, mayors and city councils may establish SEPs after declaring a public health emergency. Two syringe exchanges currently operate in the state, in Cleveland and Portsmouth.

Under the legislation proposed by Rep. Mike Foley and Rep. Nickie Antonio, two Cleveland-area Democrats, public health departments would be able to make the health emergency declarations and establish SEPs.

“We think that there’s public health emergencies around HIV and intravenous drug use and blood-borne diseases ...” Foley said at a press conference. “However, this is a political decision that’s hard sometimes for mayors and city council to make…” Rep. Foley noted that the Cleveland program has been “highly successful” not only in providing syringe exchange “but also getting people off of drugs and getting people health care that they need.”

Byline: Marc Kovac
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“22 Years, Boulder County Needle Exchange Program Now Legal”
KMGH.com (Denver)     5.10.11

On May 9, 2011, the Boulder County, Colorado Board of Health passed a resolution making the Boulder County Public Health syringe exchange program the first approved SEP in the state.  Last year state lawmakers approved legislation which created an exemption to Colorado’s drug paraphernalia law, allowing counties to approve SEPs at the local level.  “It has been a very long time coming, but we are incredibly grateful for the opportunity to operate under full legal protection, not just at a local level, but at a state level as well,” said Carol Helwig, BCPH HIV/STI Outreach Program Coordinator.

Byline: Deb Stanley
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"Hepatitis C Epidemic Among Young People Comes as Surprise" 
Standard-Times (Massachusetts)     5.07.11

Amid an overall decline in new hepatitis C virus infections in Massachusetts during 2002-06, an increase in cases was seen among those ages 15-24, health officials recently reported. HCV cases overall fell from 181 per 100,000 population to 128 during that period; however, confirmed and probable HCV infections among persons ages 15-24 rose from 65 per 100,000 to 102. In 2009, the figure jumped again, to 113 HCV reports per 100,000 residents ages 15-24.

“I feel like I’m watching this epidemic unfold, and we aren’t really doing a lot in terms of prevention,” said Dr. Alfred DeMaria Jr., state epidemiologist with the Department of Public Health. “Many of the things that might work are difficult to do in this population,” he said. “The increase of [HCV] in younger people is dramatic and had not been projected.”

The uptick was found in rural, urban and suburban areas statewide, according to an analysis by DeMaria and colleagues. Of case reports documented by medical professionals, there was a higher frequency among white males and females with a history of IV drug use.

“The current hypothesis that we’re testing ... is that many of these cases are in people who start with prescription drugs like OxyContin, oxycodone and then progress to injecting either those drugs or heroin, and using injection drug equipment that they share with other people,” DeMaria said. “These [younger] individuals are coming along with their peer group, not with experienced injectors” who might know sterile injection techniques, he said.

There is a point at which heroin becomes a cheaper option than prescription drugs, said Mary Ann Foose, director of nurses at High Point Treatment Center, which has facilities in New Bedford, Plymouth, and Brockton. The majority of the center’s teen heroin patients “started with prescription drugs,” she said.

The report, “Hepatitis C Virus Infection Among Adolescents and Young Adults - Massachusetts, 2002-2009,” was published in Morbidity and Mortality Weekly Report (2011;60(17):537-541). 
Byline: Anika Clark
Source: CDC HIV/Hepatitis/STD/TB Prevention News Update
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"Needle-Swap Program Would Have No 'Sunset'" 
News Journal (Delaware)     5.05.11

A measure that would remove the “sunset” provision from the state’s needle-exchange program was released by the House Health and Human Development Committee. Studies show that NEPs help prevent the spread of blood-borne infections by allowing injection drug users to swap dirty syringes for sterile ones.

Wilmington’s NEP offers testing for HIV, Hepatitis B, and pregnancy, in addition to its syringe and drug treatment services. Basha Silverman, director of prevention programs for Brandywine Counseling, oversees the NEP; she said the original goal was to move five clients per year into treatment. In just over four years, nearly 200 people have sought help, she said. The NEP currently serves 1,025 clients, she noted.

“Our [NEP] saves hundreds of lives and saves the state millions in potential health care costs,” Silverman said.

SB 13 is sponsored by Senate Majority Whip Margaret Rose Henry (D-Wilmington East). Henry said she would like to see other areas of the state adopt an NEP, but some municipalities do not want one.
Byline: Wilmington News Journal 
Source: CDC HIV/Hepatitis/STD/TB Prevention News Update
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“The ‘Wet House’ Where Alcoholics Can Keep Drinking”

New York Times           4.28.11

Homeless alcoholic men openly drink at “wet houses,” where the goal is harm reduction instead of sobriety. The New York Times Magazine describes one such wet house, St. Anthony Residence, where the $18,000 bill for each resident is shared by the state of Minnesota and Catholic Charities. Each resident receives $89 per month, the majority of which goes toward purchase of alcohol.

Jim Gillham, the Service Coordinator at St. Anthony’s told the magazine that the residence helps men moderate their drinking. “Many drink much less than they did on the streets,” he said. Gillham adds that the program saves taxpayers money. 

Researchers at the University of Washington found that a similar facility in Seattle did save taxpayers money compared with leaving homeless alcoholic people on the streets, where they use hospital emergency rooms and social and legal services. 

St. Anthony’s harm reduction model is opposed by many treatment providers who support the 12-step abstinence model, the article says. 

Byline: Benoit Denizet-Lewis

Source: Join Together Weekly
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"Rockford Condemns Needle Exchange Storefront" 
Rockford Register Star (Illinois)    4.05.11

Rockford authorities on Monday condemned the Seventh Street building from which Total Health Awareness Team had been conducting a needle-exchange program. Officials served a warrant, acting on information that the NEP was operating without a permit. The city condemned THAT's headquarters due to numerous building, life and safety violations, said Todd Cagnoni, Rockford's director of community and economic development.

In January, several City Council members publicly opposed THAT's application to operate an NEP at 218 Seventh St., noting that the location is in a business district where revitalization efforts are underway. After the council rejected the application, JBryan Latham, THAT's director, said he might try operating a mobile NEP from a van.

"They have not sought nor have we granted any approval for [a mobile NEP] in Rockford," Cagnoni said. "They would need to seek the proper permits to do that."

The city has secured the site; no one is allowed inside without permission; and the building will remain closed until code violations are fixed, Cagnoni said. Code violations involved mechanical, electrical and plumbing issues, and unpermitted work done on the building had been improperly executed, he said. 

Byline: Corina Curry

Source: CDC HIV/Hepatitis/STD/TB Prevention News Update
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Research

Links to PubMed abstracts and full text articles.

· Reducing harm from injecting pharmaceutical tablet or capsule material by injecting drug users.
Roux P, Carrieri MP, Keijzer L, Dasgupta N. Drug Alcohol Rev. 2011 May 30. (3):287-90.

· Dose-response effect of incarceration events on nonadherence to HIV antiretroviral therapy among injection drug users.
Milloy MJ, Kerr T, Buxton J, Rhodes T, et al. J Infect Dis. 2011 May 20. (9):1215-21. 

· Is injection serosorting occurring among HIV-positive injection drug users? Comparison by injection partner's HIV status.
Mizuno Y, Purcell DW, Metsch LR, et al. J Urban Health. 2011 Apr 19. 

· Factors associated with Medicaid patients' access to buprenorphine treatment.
Baxter JD, Clark RE, Samnaliev M, et al. J Subst Abuse Treat. 2011 Apr 1.

· Border crossing to inject drugs in Mexico among injection drug users in San Diego, California.
Volkmann T, Shin SS, Garfein RS, et al. J Immigr Minor Health. 2011 Mar 26. 

· Does initiation of HIV antiretroviral therapy influence patterns of syringe lending among injection drug users?
Kuyper L, Milloy MJ, Marshall BD, et al. Addict Behav. 2011 May. 36(5):560-3.

· High prevalence of childhood emotional, physical and sexual trauma among a Canadian cohort of 
HIV-seropositive illicit drug users.
Walton G, Co SJ, Milloy MJ, et al. AIDS Care. 2011 Mar. 9:1-8. 

Resources

The Harm Reduction Coalition’s weekly podcast features the voices and views of those in the harm reduction community. Recent topics include supervised injection sites, peer-delivered syringe exchange, harm reduction efforts in Portland, Oregon, and syringe access in the Native American community.
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