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■ Legislation to approve supervised injection site proposed in Australia 
■ Recovery hampered by stigma  
■ Effect of adopting a distribution model on syringe sharing 
California News
■ Necessity defense rejected by Modesto judge
■ State budget cuts criticized by HIV/AIDS advocates 
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National and International News

"Fed OKs Vivitrol to Treat Heroin, Narcotic Addictions" 
USA Today     10.13.10 

A treatment already in use to treat alcoholism has been approved by the Food and Drug Administration to fight addiction to heroin and prescription narcotic painkillers.

Vivitrol offers several advantages over the opioids, methadone, and buprenorphine, typically used to treat narcotic addiction. It is delivered by monthly injection, not taken daily by mouth, so treatment adherence is easier. 

Some believe that because Vivitrol itself is not an opioid, but a long-acting form of the opioid-blocking naltrexone, it may be more widely acceptable. "There are treatment programs that really oppose using methadone or buprenorphine," said Nora Volkow, director of the National Institute on Drug Abuse (NIDA).

Vivitrol lists for $1,100 per shot, and since its 2006 approval as a treatment for alcoholism has been used by more than 45,000 people, according to Alkermes, the Waltham, Mass. manufacturer of the drug. 

Few doctors, however, have taken advantage of the opportunity to use Vivitrol off-label to treat opioid addiction, Alkermes CEO Richard Pops said. "This is such a new market," he said. 

NIDA estimates that 810,000 Americans are addicted to heroin and 1.85 million are addicted to opioid painkillers such as OxyContin.

FDA's expanded approval of Vivitrol was based on the strength of a study of 250 patients in Russia. Vivitrol was successful in keeping 70 percent of users, twice the success rate of a placebo, from returning to narcotics after six monthly shots. "I was concerned that the patients would not go back for their monthly injections, but they did, which was surprising," Volkow said. She also was surprised that Vivitrol reduced cravings for narcotics.

Russia has rejected the use of methadone or buprenorphine, and heroin injection is a "major driver" of its HIV epidemic, Volkow said. 
Byline:
Rita Rubin 

Source: Join Together Direct Weekly

▲ back to top
“Buprenorphine Implants an Effective Treatment for Opioid Addiction”
HealthDay News
10.12.10 

A new study found buprenorphine implants safely reduce cravings and illegal drug use in opioid-dependent people, HealthDay News reported Oct. 12.  Although the drug is usually administered orally, implants eliminate the risk of drug diversion and are a relatively safe alternative for patients who have difficulty sticking to an oral regimen, according to the study.

Investigators, led by Walter Ling, M.D., of the University of California in Los Angeles, placed buprenorphine implants in 108 patients and placebo implants in an additional 55 patients with opioid addiction and compared outcomes at 16 and 24 weeks. Participants in both groups received drug counseling throughout the study. 

Forty percent of patients in the buprenorphine group tested negative for illegal drugs at 16 weeks compared with 28 percent of patients in the placebo group.  At 24 weeks, patients in the buprenorphine group had fewer withdrawal symptoms, less drug craving, and lower severity-of-opioid-dependence scores than patients in the placebo group, and they were much more likely to have remained in treatment (66% versus 31%). Adverse events were largely related to irritation or infection at the implant site.

"Further research is needed to assess how this treatment compares with current opioid maintenance treatment prior to the widespread use of implant buprenorphine in clinical practice," said Patrick O'Connor, MD, of the Yale University School of Medicine in an accompanying ﻿editorial﻿.  “If further research suggests that [the implant] is as good as or better than current treatment approaches, then the study by Ling et al would represent a major advance in the substantial and continued progress that has occurred in the treatment of opioid dependence since methadone maintenance began in the 1960s," he concluded.  The study was published in the Oct. 13 issue of the ﻿﻿Journal of the American Medical Association (JAMA)﻿﻿.
Source: Join Together Direct Weekly

▲ back to top
“National Survey Reveals Increases in Substance Use from 2008 to 2009”

Join Together 

09.16.10


The use of illicit drugs among Americans increased between 2008 and 2009 according to a national survey conducted by the Substance Abuse and Mental Health Services Administration (SAMHSA). The National Survey on Drug Use and Health (NSDUH) shows the overall rate of current illicit drug use in the United States rose from 8.0 percent of the population aged 12 and older in 2008 to 8.7 percent in 2009. This rise in overall drug use was driven in large part by increases in marijuana use.

Source: Join Together Direct Weekly
▲ back to top
“Drug Experts Support Injecting Center” 
Australian Associated Press     09.15.10

New South Wales Premier Kristina Keneally announced Wednesday that she will introduce legislation that would end the pilot status of Sydney's Medically Supervised Injecting Center (MSIC), making its operation within the health system permanent. Open as a pilot for nine years, MSIC is the only center in New South Wales where users can legally inject drugs under medical supervision.

"It has saved lives; it has reduced disease risk; it has reduced the incidence of public injecting; and quite frankly, it has brought people who live on the margins, who live on the edge, into contact with health services and drug treatment services," Keneally said.

The government's decision has the support of the Public Health Association of Australia and the Australasian Society for HIV Medicine. In addition, the Royal Australasian College of Physicians (RACP) said MSIC is a model for reducing the community impact of drug use and preventing overdoses.  "Since the establishment of the MSIC, ambulance call-outs to drug overdoses have fallen by 80 percent in the Kings Cross area, a significant achievement," said Dr. Alex Wodak, head of RACP's policy and advocacy committee for addiction medicine. "Policing categories of robbery and theft have either plateaued or declined" since MSIC's opening, said Tony Crandell, New South Wales' police superintendent. Deaths from drug abuse and overdoses also have declined, he said.

However, Drug Free Australia charges that MSIC is in fact encouraging addicts' risk-taking. "We've spoken to ex-clients of the injecting room who said that the safety allowed them to experiment with high doses of heroin," said Gary Christian, DFA's secretary.

MSIC oversees about 200 injections a day and has handled 3,500 overdoses without one fatality, Wodak said. It has made 7,000 referrals for health and social assistance services.
Byline: Danny Rose
Source: CDC HIV/STD/TB Prevention News Update
▲ back to top
"Stigma Hinders Drug Users' Recovery, Report Finds”
The Guardian
 08.24.10

Referring to problem drug users as “junkies” or “addicts” can interfere with their recovery, according to a review of research on stigma and drug use, the Guardian reported Aug. 24. The report was the first in a series of four planned reports to be published by Britain’s UK Drugs Policy Commission (UKDPC). 
“Some have argued that the stigma attached to problem drug users prevents others from taking drugs by example and that the shame of stigma pushes users into treatment. However, attempts to scare young people away from drug use have not proved effective,” wrote author Charlie Lloyd of the University of York in the report. “The evidence reviewed here suggests that stigma keeps users away from treatment.”

The Guardian noted that the report comes at a time when the British government is emphasizing abstinence. For example, the government recently proposed reducing the welfare benefits of individuals who do not seek treatment.  The research review, “Sinning and Sinned Against: The Stigmatisation of Problem Drug Users,” (PDF) can be found on the UKDPC website. 

Byline: Alan Travis
Source: Join Together Direct Weekly
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"Syringe Sharing and HIV Incidence Among Injection Drug Users and Increased Access to Sterile Syringes" 
American Journal of Public Health Vol. 100; No. 8: P. 1449-1453    08.10
Toward the goal of maximizing sterile syringe access and reducing rates of syringe sharing, between 2000 and 2003 the Vancouver, British Columbia, health authority modified its syringe exchange program (SEP) policies by shifting the focus from syringe exchange to syringe distribution. SEP services were decentralized, and the number of distribution sites was increased. Limits on the number of syringes available were removed. The health authority began requiring local health clinics to provide sterile syringes to injection drug users, and it asked IDU outreach programs to include syringe distribution in their work. IDUs were no longer required to bring in syringes to exchange, as the distribution and collection programs were separated. Also, a local organization for IDUs opened a peer-run SEP in the city's chief drug-using area. 

In the current study, the team assessed the effects of these policy changes on the rate of HIV risk behavior and HIV incidence among IDUs. Multivariate generalized estimating equation and Cox regression methods were employed to examine syringe borrowing, syringe lending, and HIV incidence among a prospective cohort of 1,228 Vancouver IDUs.

When the researchers compared data from 1998 and 2003, they noted substantial declines in rates of syringe borrowing (from 20.1 percent to 9.2 percent) and syringe lending (from 19.1 percent to 6.8 percent) following the SEP policy changes. Coinciding with these declines was a statistically significant increase in the proportion of participants accessing sterile syringes from non-traditional SEP sources (P<.001). 

Multivariate analyses showed the period following the change in SEP policy was independently associated with a greater than 40 percent reduction in syringe borrowing (adjusted odds ratio [AOR]=0.57; 95 percent confidence interval [CI]=0.49, 0.65) and syringe lending (AOR=0.52; 95 percent CI=0.45, 0.60), in addition to declining incidence of HIV (adjusted hazard ratio=0.13; 95 percent CI=0.06,0.31).

"Widespread syringe distribution appears to be a more effective SEP policy than do more restrictive SEP policies that limit syringe access," the authors concluded. "Efforts should be made to ensure that SEP policies and program design serve to maximize rather than hinder syringe access."
Authors: Thomas Kerr, Will Small, Chris Buchner, et al.
Source: CDC HIV/STD/TB Prevention News Update
▲ back to top
California News

“Needle Exchange Activists Can't Use a Health Defense”
Modesto Bee
10.26.10

A Stanislaus County judge will not allow two activists to cite public health issues when they stand trial in March for operating an unauthorized syringe-exchange program (SEP). 

In April 2009, undercover officers said they caught Kristy Tribuzio and Brian Robinson handing out clean syringes and collecting dirty ones in a south Modesto park. Both were charged with possessing drug paraphernalia, a misdemeanor carrying up to a year in jail. 

Monday's ruling was the second time Superior Court Judge Ricardo Córdoba turned down the defendants' efforts to cite medical necessity in their defense to jurors. "[There] is a legislative solution to this issue," he said, referring to bills introduced in the state Legislature.

In 2008, the Stanislaus County Board of Supervisors rejected a proposal for an authorized SEP, which had been recommended by a civil grand jury and health experts. The grand jury reported that year that the county was on track to record 620 new hepatitis C cases, up from 519 in 2007. Opponents, including county District Attorney Birgit Fladager and Sheriff Adam Christianson, said an SEP would enable addiction.

Defense attorney Rubén Villalobos maintains that his clients were fighting the spread of hepatitis C and HIV through needle sharing among injection drug users. 

Of the 40 SEPs in California, just three are in the Central Valley, according to the state Department of Public Health.
Byline:  Merrill Balassone
Source: CDC HIV/STD/TB Prevention News Update
▲ back to top
"California HIV/AIDS Groups Decry State Budget Cuts" 
Edge Los Angeles     10.13.10 

California HIV/AIDS service providers say a big cut in state AIDS funding will have dire consequences. In exercising his line-item veto power, Gov. Arnold Schwarzenegger on Oct. 8 cut nearly $1 billion from the $87.5 billion state budget, including almost $60 million in AIDS funding.

"The $7.6 million in cuts to the AIDS Drug Assistance Program means many Californians living with HIV or AIDS will not receive lifesaving medication," said state Sen. Mark Leno (D-San Francisco). "The governor slashed funding for education and prevention while ironically leaving monies for surveillance and epidemiological studies."

On Sept. 24, CDC reported an HIV prevalence of 19 percent for men who have sex with men tested in 21 US cities in 2008. Of those infected, 44 percent were not aware of their HIV status. HIV prevalence in San Francisco MSM was 23 percent, with 19 percent of those infected unaware of their status.

With the state budget cuts, "The ability to stay ahead of the epidemic has been substantially reduced," said Phil Curtis, government affairs director at AIDS Project Los Angeles (APLA). 

Programs heavily reliant upon state funding include education and prevention services, home-based care, early intervention, housing, and services provided outside of cities, Curtis said. "They have been wiped out," he said. "How many jurisdictions can kick in funds from elsewhere in their budgets is unknown," he said, but the recession makes the prospects slim.

Under last year's state budget cuts, APLA lost about 20 percent of its employees, Curtis said. "That translates to cutbacks and longer waits for service," he said. The agency's home care program took a hard hit, and public education programming in Los Angeles has virtually disappeared, Curtis added.

State cuts have led to "a decrease in HIV testing capacity and in the number of test kits," said Courtney Mulhern-Pearson, San Francisco AIDS Foundation's director of state and local affairs.
Byline: Peter Cassels

Source: CDC HIV/STD/TB Prevention News Update
▲ back to top
"Cal State-Long Beach Gets Grant to Study Faster HIV, Syphilis, Hepatitis C Tests" 
Press-Telegram (Long Beach)     10.04.10

The National Institute on Drug Abuse recently awarded California State University-Long Beach a four-year, $1.7 million grant to study experimental rapid tests for HIV, hepatitis C, and syphilis. The project will assess the accuracy and acceptability of the tests among groups at high risk of HIV infection, data that could lead to their approval by the Food and Drug Administration (FDA), school officials said.

The research project, which began Sept. 30, will focus on six rapid tests for HIV, syphilis, and/or hepatitis C. One is a combined HIV/hepatitis C test, which could be especially useful in curbing infections among injection drug users, said Dennis Fisher, director of the university's Center for Behavioral Research and Services.

"Traditional testing for infectious diseases requires clients to return for their test results one or two weeks after providing a sample," said Fisher. "But there are many people who don't return to get their results. We believe this project can have a significant impact on the future of screening for infectious diseases in the US." 

Rapid tests for HIV infection already are in use; improved versions have been developed and submitted for FDA approval.
Byline: Kelly Puente

Source: CDC HIV/STD/TB Prevention News Update
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“New Calif. Law Reduces Charge for Possession of Marijuana” 
CBSNews.com    10.01.10
Calif. governor Arnold Schwarzenegger signed into law a bill that changes the charge for possession of less than an ounce of marijuana from a misdemeanor into a civil infraction, CBSNews.com reported Oct. 1. 

Under the new law, which takes effect January 1, 2011, the penalty for possession of marijuana remains the same as before: a fine of up to $100, with no probation or jail time. However, offenders will no longer have the right to a jury trial or a defense attorney.  

"In this time of drastic budget cuts, prosecutors, defense attorneys, law enforcement, and the courts cannot afford to expend limited resources prosecuting a crime that carries the same punishment as a traffic ticket," Schwarzenegger said.  

In a signing statement, Schwarzenegger reiterated his opposition to Proposition 19, a ballot measure that would legalize marijuana growing, possession, and distribution in California. Under the measure, marijuana would be taxed and regulated by the state. 

Schwarzenegger described Prop. 19 as " a deeply flawed measure that, if passed, will adversely impact California's businesses without bringing in the tax revenues to the state promised by its proponents."

Government officials have estimated that legalizing and taxing marijuana would bring in up to $1.4 billion in state revenues, but it is not clear if their analysis applies to Prop. 19, which allows for local governments to regulate marijuana locally. The California Legislative Analysts' Office has concluded that Prop. 19 would result in "hundreds of millions of dollars" in annual revenues. According to a recent poll by the Public Policy Institute of California, Prop. 19 is supported by 52 percent of voters.

Byline: Stephanie Condon
Source: Join Together Direct Weekly
▲ back to top
"Schwarzenegger Splits the Baby on Syringe Sales" 
San Jose Mercury News     10.01.10 

Gov. Arnold Schwarzenegger has vetoed a bill that would have allowed pharmacies across California to sell syringes to an adult without a prescription. Instead, he extended a 2004 pilot project that lets local governments decide whether to allow non-prescription syringe sales. 

AB 1701, sponsored by Assembly member Wes Chesbro (D-Arcata), extends the Disease Prevention Demonstration Project for eight more years, leaving it to city councils or county supervisors to decide whether to opt in. Schwarzenegger said it balances "the competing public health, law enforcement, and local control issues."

"SB 1029 would remove the ability of local officials to best determine policies in their jurisdiction," said Schwarzenegger. "Some counties have not sought to implement this pilot program, citing competing priorities, lack of pharmacy interest, and law enforcement opposition," he wrote. "I respect these local decisions and while I appreciate the author's hard work and dedication to this issue, I cannot sign this bill."

Sen. Leland Yee (D-San Francisco), who wrote SB 1029, said access to sterile syringes without a prescription is key to preventing the spread of HIV, hepatitis, and other blood-borne diseases. The governor, said Yee, "was not interested in an effective public health measure that would reduce health care costs to taxpayers. Not only did he ignore the recommendation of doctors and other health experts, but he ignored the fact that HIV/AIDS and hepatitis do not recognize county borders. Such epidemics are certain to continue without implementing these comprehensive strategies."

Used syringe sharing leads to 3,000 new hepatitis C infections annually statewide, more than any other transmission route, according to the California Department of Public Health. It also causes 750 HIV infections annually, making it the second-most common means of transmission.
Byline: Josh Richman
Source: CDC HIV/STD/TB Prevention News Update
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“San Francisco Lockup Installs Condom Dispensers" 
San Francisco Chronicle     09.08.10

Correctional authorities have installed 16 condom machines in the San Francisco County Jail's San Bruno lockup. Two small grants from the University of California-San Francisco and a southern California nonprofit paid for the dispensers, one of which is located in each of the jail's pods. "It may be controversial, but I think the larger health education message is important," said Sheriff Michael Hennessey. The new condom dispensers are the latest step in a safe-sex program launched in 1989; that year, health workers began giving condoms to inmates as part of pre-release counseling.
Byline: Phillip Matier; Andrew Ross
Source: CDC HIV/STD/TB Prevention News Update
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Research
Links to PubMed Abstracts and full text articles
· Substitution treatment or active intravenous drug use should not be contraindications 
for antiviral treatment in drug users with chronic hepatitis C.
Manolakopoulos S, Deutsch MJ, Anagnostou O,  et al. Liver Int. 2010 Sep 16.
· The SUMMIT Trial: A field comparison of buprenorphine versus methadone maintenance treatment.
Pinto H, Maskrey V, Swift L, et al. J Subst Abuse Treat. 2010 Sep. 
· Adverse event associated with a change in nonprescription syringe sale policy.
Zaller ND, Yokell MA, Jeronimo A, et al. J Am Pharm Assoc (2003). 2010 Sep-Oct;50(5):619-22.
· Full Text: Social structural factors that shape assisted injecting practices among injection 
drug users in Vancouver, Canada: a qualitative study.
Fairbairn N, Small W, Van Borek N, Wood E, Kerr T. Harm Reduct J. 2010 Aug 31;7(1):20.
· Survival of Hepatitis C Virus in Syringes: Implication for Transmission among
Injection Drug Users.
Paintsil E, He H, Peters C, et al. J Infect Dis. 2010 Aug 20.
· Evaluation of nonprescription syringe sales in San Francisco.

Rose VJ, Raymond HF. J Am Pharm Assoc. 2010 Sep-Oct;50(5):595-9.

Source: medadvocates.org
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