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National and International News

“Buprenorphine during Pregnancy Better than Methadone for Reducing Newborn's Opiate Withdrawal Symptoms”
NIH News         12.16.10
Babies born to opioid-dependent women treated with burprenorphine during pregnancy had significantly fewer withdrawal symptoms than those born to women treated with methadone, according to a Dec. 9 NIH News press release.

As part of an international study funded by the National Institute on Drug Abuse (NIDA), researchers led by Hendrée Jones, Ph.D., director of the Center for Addiction and Pregnancy at Johns Hopkins University, randomized 131 opioid-dependent pregnant women from eight multi-country sites to either methadone or buprenorphine, and followed them until one month after giving birth. 

Although methadone is the current recommended treatment for opioid dependence during pregnancy, the researchers found buprenorphine to be significantly better at reducing symptoms of neonatal abstinence syndrome (NAS) -- a cluster of symptoms associated with opioid withdrawal -- among the newborns, reducing postnatal NAS treatment from 10 days to four.

Further, methadone showed no superiority to buprenorphine in terms of health outcomes or decreasing maternal and infant adverse events.

"In addition to providing support for the viability of buprenorphine to treat pregnant women, we were able to closely examine the severity of NAS following prenatal exposure to methadone or buprenorphine," said Jones.

"We were pleased to be able to identify a medication that lessens the withdrawal distress to newborns and gets them out of the hospital more quickly," she concluded.

The study was published in the Dec. 9 issue of the New England Journal of Medicine.

Authors: Hendrée E. Jones, Karol Kaltenbach, Sarah H. Heil, et al.
Source: Join Together Direct Weekly
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“Red Cross Scolds 'Failed' HIV Policy Among Nations”
Associated Press     11.26.10

The International Federation of the Red Cross (IFRC) is urging countries to adopt new strategies for addressing the HIV/AIDS epidemic among injecting drug users (IDUs). More than 80 percent of governments worldwide "are inclined to artificial realities, impervious to the evidence that treating people who inject drugs as criminals is a failed policy that contributes to the spread of HIV," said the federation, which represents national Red Cross chapters in nearly every country of the world.

In a 24-page report released ahead of World AIDS Day, IFRC suggests ways to lessen HIV transmission due to shared needles. Governments must address this "public health emergency" by providing health services such as substitute drug therapy and needle-exchange programs. Studies consistently demonstrate that NEPs can reduce transmission rates by as much as 42 percent, the federation said.

"The IFRC is focusing on [IDUs] because a growing body of evidence shows that failing to reach them with harm reduction programs not only jeopardizes their own health, but also the safety of the public at large," said Red Cross President Tadateru Konoe.

China, Russia, Malaysia, Ukraine, and Vietnam are experiencing "mega-epidemics" of HIV among IDUs. In some countries, including Russia, Iran, and Georgia, IDUs account for more than 60 percent of HIV infections, said IFRC.

An estimated 16 million people globally inject drugs, and IFRC said it has become a fast-growing trend on every continent.
Byline: John Heilprin
Source: CDC HIV/Hepatitis/STD/TB Prevention News Update
▲ back to top
“UN Sees Global AIDS Epidemic Starting to Turn”
Reuters     11.23.10

Global HIV incidence fell 19 percent between 1999 and 2009, and the decline exceeded 25 percent in 33 countries, including 22 in sub-Saharan Africa, UNAIDS said in its annual AIDS Epidemic Update. At least 56 countries either have stabilized or significantly reduced HIV incidence, UNAIDS reported. 

An estimated 33.3 million people worldwide have HIV, the agency said. In 2009, 5.2 million people with HIV in poorer countries were receiving treatment, or 36 percent of the 15 million developing-world citizens in need of antiretroviral therapy. An additional 1.2 million people began ARVs last year. However, for every person starting antiretroviral therapy, two people were newly infected with HIV. 

"Just a few years ago, there were five new infections for every two people starting treatment," said Michel Sidibe, executive director of UNAIDS. "We are closing the gap between prevention and treatment."

The result was fewer AIDS-related deaths last year, about 1.3 million in sub-Saharan Africa, where 1.8 million people became newly infected with HIV. In addition, a trend analysis shows an overall decline in the percentage of people with more than one sexual partner in the last year in sub-Saharan Africa. 

Last year, 370,000 mother-to-child HIV transmissions occurred, down 24 percent from five years ago, UNAIDS said. Rapid expansion of mother-to-child HIV prevention programs has been hindered by inadequate access to ante- and post-natal services, reported the agency. 

For more information, visit http://data.unaids.org/pub/Report/2009/JC1700_Epi_Update_2009_en.pdf.
Byline: Kate Kelland
Source: CDC HIV/Hepatitis/STD/TB Prevention News Update
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“Gonorrhea Rate at an All-Time Low, but Syphilis and Chlamydia Rates Continue to Rise”
Los Angeles Times     11.22.10

In 2009, new cases of sexually transmitted disease in the United States numbered about 19 million and cost the health care system $16.4 billion, according to CDC's annual summary.

The number of reported cases of gonorrhea, 301,174, produced the lowest rate since CDC began tracking the disease in 1941, 99.1 per 100,000 people. The highest rate was reported in the South. Among men, the highest rates were in those 20-24; among women, the rates were highest among those 15-24.

Chlamydia cases reported to health officials in 2009 totaled 1,244,180, "the largest number of cases ever reported to CDC for any condition," the report says. Chlamydia diagnoses climbed 3 percent from the previous year and 19 percent from 2006. Increased screening, rather than an increase in actual morbidity, is believed responsible for the jump. CDC estimates that the number of reported cases reflects about half the actual morbidity.

Syphilis is continuing a comeback after the rate dropped in 2000 to the lowest level recorded since 1941, when reporting began. The 13,997 primary and secondary cases reported in 2009 represent an increase of 5 percent from the preceding year and an increase of 59 percent since 2005. 

Cases of congenital syphilis have climbed since the historic low of 339 reported in 2005. The 2009 figure reached 427.

Racial and ethnic disparities persist even as progress is being made against STDs:
*The gonorrhea rate among blacks and Hispanics is 20 times and 10 times that of whites, respectively.
*The rate of chlamydia in black men is 12 times that of the rate in white men; among black women, the rate is eight times that of white women.
*Syphilis also shows racial disparities, with a rate among blacks nine times that of whites. However, this gap has narrowed from a 24-fold difference between blacks and whites observed in 1999.
Byline: Thomas H. Maugh II
Source: CDC HIV/Hepatitis/STD/TB Prevention News Update
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“Early Study Shows HCV Vaccine Works” 
MedPage Today     11.02.10

Preliminary data show an experimental therapeutic vaccine against hepatitis C virus boosted response rates by 12 percent compared with standard HCV treatment of ribavirin and pegylated interferon, researchers reported at the annual meeting of the American Association for the Study of Liver Diseases in Boston.

Paul Pokros, MD, of the Scripps Clinic in La Jolla, Calif., said the Phase II trial of 133 patients included those who were treatment-naïve and those who had not responded to standard treatment. Results in both subgroups were similar to the overall outcome but did not reach statistical significance compared with standard treatment. However, the findings are enough to warrant continued development of GI-5005, a recombinant, inactivated yeast that expresses hepatitis antigens. 

GI-5005 generated an immune response similar to that seen among patients who are able to clear HCV without medication - a modest response to the viral envelope proteins and a robust response to the nonstructural proteins NS3 and NS5. 

Study patients randomized to receive the vaccine were given five weekly doses of GI-5005, delivered subcutaneously, followed by two monthly doses. They then received the vaccine on a monthly basis along with standard treatment. The control group of 65 participants received only standard treatment. In both groups, treatment-naïve patients were treated for 48 weeks, while previous nonresponders received 72 weeks of treatment.

GI-5005 yielded a 47 percent response rate overall, compared with 35 percent for standard care (P=0.037). Each study arm experienced a 13 percent discontinuation rate due to side effects. 

Session moderator Douglas LaBrecque, MD, of the University of Iowa-Iowa City, said a "benign" therapeutic vaccine against HCV could be advantageous, especially "if you could eliminate some of the other medications, either interferon or the small molecules, which have their own side effects." However, acknowledging the study's small size and preliminary data, he added, "all you can say is that it wasn't a total failure."
Byline: Michael Smith
Source: CDC HIV/Hepatitis/STD/TB Prevention News Update
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“Alcohol Ranked Most Harmful Drug”
Associated Press          11.02.10
A group of British scientific experts has concluded that when combining its effects on the individual and on society, alcohol far outpaces other substances as the most harmful drug, the Associated Press reported Nov. 1.

The Independent Scientific Committee on Drugs, meeting via an interactive workshop, used multi-criteria decision analysis to evaluate drugs' effects on the body and their impacts on society, including effects on families and on costs in areas such as health care and corrections. Heroin, crack cocaine and methamphetamine were ranked in the analysis as the most lethal drugs to the individual, but alcohol, heroin and crack were judged most harmful to others.

The combined harm score for alcohol was the highest, at 72 out of a possible 100, followed by heroin (55) and crack (54).

The authors explained that the rankings, based on 16 criteria, do not correspond to how drugs are currently classified in the United Kingdom. For example, last year the British government increased penalties for possession of marijuana, a drug that ranked far below alcohol and other illegal drugs in the experts’ assessment of overall harm.

“What governments decide is illegal is not always based on science,” said Wim van den Brink, professor of psychiatry and addiction at the University of Amsterdam.

Yet study co-author Leslie King, an adviser to the European Monitoring Centre for Drugs, urged against interpreting the results as a call for alcohol prohibition. “Alcohol is too embedded in our culture and it won’t go away,” King said.

Byline: Maria Cheng

Source: Join Together Direct Weekly
▲ back to top
“Black Patients Fare Well on Vertex Hepatitis C Drug”
Reuters            10.30.10

In a Phase III study, Vertex Pharmaceutical Inc.'s experimental hepatitis C drug telaprevir boosted sustained viral response rates among black patients, suggest data presented to the 61st annual meeting of the American Association for the Study of Liver Diseases in Boston.

Among black patients taking telaprevir with standard treatment, 62 percent achieved a sustained viral response (SVR), compared with just 25 percent for those taking pegylated interferon and ribavirin alone. As previously reported, the SVR rate was 75 percent for all patients receiving telaprevir in combination with pegylated interferon and ribavirin, compared with 44 percent for those on standard treatment alone. The new data are important because of higher hepatitis C prevalence and lower SVR rates among African Americans. 

"If you look at that treatment difference and then you look at the difference in the overall population, in fact the benefit relatively speaking is even greater," said Robert Kauffmann, Vertex's chief medical officer. "African Americans bear a large proportion of the burden of hepatitis C in the United States, compared with Caucasians and the overall population."

In a subgroup analysis, 62 percent of patients with advanced liver fibrosis or cirrhosis taking telaprevir achieved SVR, compared with 33 percent on standard therapy. 

Another study showed 58 percent of telaprevir patients met criteria for a 24-week treatment. Criteria were undetectable viral levels in the blood at weeks four and 12. Another study showed no benefit from extending therapy to 48 weeks once these criteria were met. 

Telaprevir and a similar treatment candidate being developed by Merck & Co. are generating excitement due to their comparatively better SVR rates in a shorter time than standard therapy alone. It is believed that thousands of people with hepatitis C are awaiting approval of these drugs before they initiate treatment.

Vertex plans to complete its application for telaprevir for Food and Drug Administration review this year. Many expect FDA approval to be granted in 2011.

Byline: Bill Berkrot

Source: CDC HIV/Hepatitis/STD/TB Prevention News Update
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“Teens and Parents Underreport Illicit Drug Use”
HealthDay        10.28.10 
A new study indicates that teens and their parents don't tell the truth when asked about their use of cocaine and opiates, even if they are told they will be drug-tested and their responses kept confidential, HealthDay reported Oct. 25.

The study, led by Virginia Delaney-Black, M.D., a pediatrics professor at Children's Hospital of Michigan, compared survey responses collected from over 200 teens and over 200 adult caregivers (mostly mothers) with the results of hair tests for drug use. Participation in the study was limited to African-American families who had received care at one urban antenatal clinic.

Hair tests on the teens showed that 30 percent had used cocaine, whereas only one percent reported it. Hair tests from parents showed that 28 percent had used cocaine, but only about six percent said they had. Results for opiates were similar. 

Other studies have shown that adults underreport their own substance use, but very few comparable studies have been done on teens whom are not in the court system or in treatment. Estimates of national prevalence rates of teen use outside of the court system or clinical settings are based on data collected anonymously and on what teens report about their use; the new study suggests that the estimates may be too low.  

Delaney-Black said that the results of the study should be useful for pediatricians. "If you think it's important to know whether a kid is doing drugs -- specifically heroin, prescription pain killers or cocaine -- then don't rely on what the teens report," she said.

The research "generally reinforces what we know from work in adults, which is that people are usually less honest about substance use than we hope," said Ty S. Schepis, a psychology professor at Texas State University at San Marcos.

The study, "'Just Say "I Don't': Lack of Concordance Between Teen Report and Biological Measures of Drug Use," appeared online Oct. 25 in Pediatrics and in the November 2010 print issue.

Byline: Randy Dotinga

Source: Join Together Weekly News
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“Swiss Drug Policy Should Serve as Model: Experts”
Reuters            10.25.10
Switzerland's pragmatic response to drug use provides an example to the rest of the world, health experts were told Monday in Geneva. The nation's approach is detailed in a new report, "From the Mountaintops: What the World Can Learn from Drug Policy Change in Switzerland," by the Open Society Foundations.

Switzerland's former president and interior minister said soaring HIV rates and open drug use in Zurich's Platzspitz park, known as "needle park," sparked public alarm in the late 1980s and early 1990s. "We had to change perspective and introduce the notion of public health," said Ruth Dreifuss, who served from 1993 to 2002. "We extended a friendly hand to drug addicts and brought them out of the shadows."

Dreifuss, who led the campaign to reform the country's narcotics policies, said the government began authorizing experiments such as syringe-exchange programs and safe injection rooms that offer users medical oversight as well as a shower and a bed.

Dr. Ambros Uchtenhagen, a pioneer in the field and chair of the Research Institute for Public Health and Addiction at Zurich University, said some 70 percent of the nation's 20,000-30,000 opiate or cocaine users currently receive treatment - one of the highest rates globally. The number of HIV-positive IV drug users has declined by more than 50 percent in 10 years, and overdose mortalities among injectors have been halved, said Uchtenhagen.

About 60 percent of opiate substitution treatment in Switzerland is prescribed by family doctors, Uchtenhagen said, adding that the Internet is an invaluable resource for finding information about accessing treatment. 

"I'm really impressed with the policies Switzerland has put in place, which are based on sound science and grounded in good global health policies and human rights," said Dr. Michel Kazatchkine, head of the Global Fund to Fight AIDS, TB and Malaria.
Byline:  Stephanie Nebehay
Source: CDC HIV/Hepatitis/STD/TB Prevention News Update
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California News 

“HIV Advocates Optimistic on Brown”
Bay Area Reporter     12.09.10

Advocates are hopeful that Jerry Brown, who becomes California's governor on Jan. 3, gives high priority to HIV/AIDS as the state responds to a projected $25.4 billion deficit over the next 18 months. 

Gov. Arnold Schwarzenegger on Dec. 6 called a special legislative session to deal with the budget. California's 2010-11 budget provides an additional $55 million in general funding for the state AIDS Drug Assistance Program compared to previous years. Schwarzenegger vetoed a legislative $7.6 million augmentation for an ADAP reserve, and he rejected restoring $52 million this year for HIV/AIDS care and prevention that he vetoed in 2009.

With national health care reform and expansion of Medi-Cal, more people with HIV/AIDS will have health care access. About 70 percent of uninsured patients under Ryan White will be eligible for Medi-Cal in 2014, according to Courtney Mulhern-Pearson, San Francisco AIDS Foundation (SFAF)'s director of state and local affairs. 

In a letter to Brown, SFAF said it anticipates "a considerable amount of work must happen to integrate [Ryan White] into the larger health system," encouraging Brown to "work closely with the HIV/AIDS community to carry out a smooth transition." Needed efforts include helping Ryan White-funded clinics improve training and infrastructure to bill insurance, Mulhern-Pearson said. ADAP funding is SFAF's top budget priority, she added.

A "substantial portion" of the $52 million HIV/AIDS cut should be restored, said Dana Van Gorder, executive director of Project Inform. "We need to watch [ADAP] carefully during the course of the year and make sure it doesn't need any additional dollars," he said.

Advocates have examined Schwarzenegger's budget announcement and found "it does not take any whacks at ADAP," said Van Gorder, noting that Medi-Cal cuts would have to be scrutinized further.

Byline: Seth Hemmelgarn
Source: CDC HIV/Hepatitis/STD/TB Prevention News Update
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“Preventive Drug Brings Promise - and Questions”
San Francisco Chronicle             12.09.10

San Franciscans cheered last month's news that a combination antiretroviral already prescribed to treat HIV also prevented many new infections in a randomized trial involving 2,499 HIV-negative men who have sex with men. MSM given prevention counseling, condoms, and emtricitabine plus tenofovir (marketed together as Truvada) had a 44 percent reduction in HIV risk. Among those with 90-plus percent adherence to the once-daily regimen, HIV risk was reduced by roughly 73 percent.

However, questions about the efficacy and ethics of pre-exposure prophylaxis (PrEP) are still being debated, and San Francisco will figure centrally in that discussion. CDC is in the process of developing guidelines for PrEP.

In San Francisco, public health officials and advocacy groups have been holding community meetings to discuss the PrEP trial, which included 120 MSM from the city. 

"We have a responsibility to work with the HIV/AIDS community on this potentially exciting intervention," said Dr. Grant Colfax, the city's HIV prevention director. "We have a very active community that is very engaged in health care, HIV prevention, and treatment."

While PrEP proved effective among MSM, it could be less so among women or intravenous drug users. Because PrEP was not 100 percent effective, condom use would still be critical to prevent infection. In addition, people seeking PrEP would need to ensure they are HIV-negative before taking the drug, and continue getting tested regularly for STDs and HIV. The protection offered by PrEP was most degraded by non-adherence, and Truvada's $12,000 annual cost is a barrier - especially for the young, uninsured, and non-wealthy.

"The researchers will say that they badgered study participants, chased them around with counseling and condoms," said Judy Auerbach, executive director of the San Francisco AIDS Foundation. "In the real world, when you get outside the research setting, that's going to be harder to do."

Byline: Erin Allday
Source: CDC HIV/Hepatitis/STD/TB Prevention News Update
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“On Eve of World AIDS Day, Senator Yee Recommits to Sterile Syringe Bill”
Out in America                        11.30.10

Senator Leland Yee (D-San Francisco) has announced his intention to reintroduce a bill to allow pharmacies to sell sterile syringes without a prescription. Governor Arnold Schwarzenegger recently vetoed Yee's Senate Bill (SB) 1029, which would have brought California practices in line with other states to end the prohibition on pharmacists selling syringes without a prescription, and Yee is “hoping Governor-elect Jerry Brown (D-Oakland) will heed the advice of doctors, pharmacists, and AIDS prevention advocates,” by signing the legislation. 

Currently, pharmacies in San Francisco, Los Angeles County, and some other parts of the state have been authorized to sell nonprescription syringes through a pilot program. Governor-elect Jerry Brown’s home county of Alameda authorized nonprescription syringe sales while he was mayor of Oakland.


Yee's legislation would remove the 2018 sunset date for the pilot program and would provide all pharmacists throughout the state with the discretion to sell syringes without a prescription. 

"AIDS and hepatitis do not recognize county borders and thus our current policy is not nearly as effective as it should be," said Yee. "This legislation will reduce health care costs to taxpayers and save lives. I am hopeful that under Governor Brown's leadership, we will get this bill signed into law."
Source: OutinAmerica.com
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“Defeat of Calif. Legalization Initiative Highlights Poor Results for Marijuana Advocates”
New York Times           11.03.10
The much-watched California ballot initiative that would have legalized recreational use of marijuana and allowed local governments to regulate sales of the drug went down to defeat on Election Day, punctuating a day that also saw rejection of marijuana-related ballot items in a handful of other states.

The New York Times reported Nov. 3 that disappointed backers of Proposition 19 vowed to continue their effort to see marijuana treated by law like alcohol and tobacco rather than heroin and cocaine. Voters appeared to reject the argument that legalization would reduce drug-related crime, and instead reflected the concern that making marijuana more widely available would increase use and associated social 

problems.

Even some marijuana smokers said they were opposed to the measure because they did not want to see regulatory involvement in their drug of choice. "I don't want Anheuser-Busch handling pot or to have to buy Marlboro marijuana," said 29-year-old Shaun Ramos. "This is all about corporate control."

In other election results, South Dakota voters rejected an effort for that state to join more than a dozen others that allow use of marijuana for authorized medical purposes.  In Oregon, a state that already allows medical marijuana use, voters turned down a ballot measure that would have established state-regulated medical marijuana dispensaries.

The Calif. Prop. 19 vote represents a continuation of a trend not to support marijuana legalization initiatives at the state level. California voters rejected a legalization measure in 1972, and similar measures have failed more recently in Alaska, Colorado, Nevada and South Dakota.

Byline: Marc Lacey

Source: Join Together Weekly News
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Links to PubMed Abstracts and full text articles

· Pharmacist and pharmacy staff experiences with non-prescription (NP) 

 HYPERLINK "http://www.ncbi.nlm.nih.gov/pubmed/21116724" sale of syringes and attitudes toward providing HIV prevention services 

 HYPERLINK "http://www.ncbi.nlm.nih.gov/pubmed/21116724" for injection drug users (IDUs) in Providence, RI.
Zaller N, Jeronimo A, Bratberg J,  et al J Urban Health. 2010 Nov 30. 

· Full Text: The provision of non-needle/syringe drug injecting paraphernalia in the primary prevention of HCV among IDU: a systematic review.
Gillies M, Palmateer N, Hutchinson S, et al  BMC Public Health. 2010 Nov 23;10(1):721. 

· A GIS-based methodology for improving needle exchange service delivery.
Davidson PJ, Scholar S, Howe M. Int J Drug Policy. 2010 Nov 26. 

· Risk of hepatitis C virus re-infection following spontaneous viral clearance in injecting drug users: 

 HYPERLINK "http://www.ncbi.nlm.nih.gov/pubmed/21112759" A systematic review.
Corson S, Greenhalgh D, Palmateer N, et al Int J Drug Policy. 2010 Nov 26. 

· A systematic review of interventions to increase the uptake of opiate substitution therapy in 

 HYPERLINK "http://www.ncbi.nlm.nih.gov/pubmed/21047870" injecting drug users.
Roberts J, Annett H, Hickman M. J Public Health (Oxf). 2010 Nov 3. 

· Full Text: Syringe exchange programs --- United States, 2008.
Centers for Disease Control and Prevention (CDC).MMWR Morb Mortal Wkly Rep. 2010 Nov 19;59(45):1488-1491. 

· Human rights and HIV prevention, treatment, and care for people who inject drugs: 

 HYPERLINK "http://www.ncbi.nlm.nih.gov/pubmed/21045602" key principles and research needs.
Wolfe D, Cohen  J  J Acquir Immune Defic Syndr. 2010 Dec 1;55 Suppl 1:S56-62. 

· Toward a comprehensive approach to HIV prevention for people who use drugs.
Marshall BD, Wood E. J Acquir Immune Defic Syndr. 2010 Dec 1;55 Suppl 1:S23-6. 

· Characteristics and 9-month outcomes of discharged methadone maintenance clients.
Coviello DM, Zanis DA, Wesnoski SA, et al J Subst Abuse Treat. 2010 Oct 29. 
Source: www.medadvocates.org
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