IDU Issues Email Update 2011 Number 1

Welcome to the IDU Issues Email Update, a service to provide information on injection drug use-related news and research.  Past issues are posted on the California Department of Public Health, Office of AIDS website at http://www.cdph.ca.gov/programs/aids/Pages/OASyringeAccess.aspx.  To unsubscribe, reply to this email with “Unsubscribe” as the subject.  Please read the disclaimer at the end of this message.  



National and International News
  Surgeon General Releases Determination on Syringe Exchange 
  Study: IDUs as Peer Educators 
  Supervised Injection Site Reports Successes 

  Drug Czar Issues Warning
  Overdoses and Binge Drinking Vary by Race
  New Treatments for Hepatitis C
California News
  Wound Botulism in Heroin Injectors 
  Safe Injection Site Proposed in San Francisco
  Needle Disposal Issue Growing
  
Other States’ News
  New Jersey Senate OKs Bill to Sell Syringes
  D.C. Syringe Exchange Program Closes
  Advocates Pessimistic About Needle-Exchange Law
Research 

■ Selections from the “New and Noteworthy” section of the Medical Advocates website
^ Back to Top
National and International News

“Surgeon General Endorses Needle Exchange, Paves Way for BG Funding House”
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

Source: Alcoholism and Drug Abuse Weekly
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“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 (IDUs) 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 (IDU) 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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"An HIV Strategy Invites Addicts In"

New York Times     2.08.11 

By engaging high-risk populations and using antiretroviral therapy to suppress viral loads, thus inhibiting onward transmissions, health officials in Vancouver and British Columbia have helped curb HIV infection rates. 

Vancouver's supervised injection facility, Insite, is one reason why the city has been able to lower its HIV infection rate, experts say. Staff nurses at Insite provide injection drug users with sterile needles, condoms, gynecological exams, HIV screening, STD testing and treatment, and drug treatment referrals.

"There are fewer overdose deaths, less open drug use on the street, and we know it's brought more people into detox," said Dr. Patricia Daly, chief public health officer for Vancouver Coastal Health. 

The number of provincial residents receiving HIV treatment jumped more than six-fold between 1996 and 2009. Now an estimated 80 percent of those infected, or 5,413 patients, receive treatment. The province's test-and-treat policy has helped drive annual new infections down by 52 percent, even as both HIV testing rates and annual syphilis cases increased.

Similar results have been seen in San Francisco and Taiwan. In the United States, a three-year federal study of the test-and-treat model is being conducted in several locations, including the Bronx and District of Columbia. 

"I went to the ministries of finance and health and told them: The best-kept secret in this field is that treatment is prevention," said Dr. Julio S.G. Montaner, director of the British Columbia Center for Excellence in HIV/AIDS. For $50 million (US $51 million) spent on providing antiretroviral treatment, 400 infections down the line are averted, saving $300 million (US $308 million), he said.

The 800 injections that take place at Insite each day represent about 5 percent of injections citywide, officials estimate. A lawsuit to determine whether Insite can continue operating goes to Canada's Supreme Court in May. 

Byline: Donald G. McNeil Jr.
Source: CDC HIV/Hepatitis/STD/TB Prevention News Update
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“Drug Czar Issues 'Bath Salts' Warning” 

Associated Press         2.02.11

The White House Office of National Drug Control Policy (ONDCP) issued a nationwide warning about the dangers of legal synthetic drugs often marketed as bath salts while various states moved to ban them, the Associated Press (AP) reported Feb. 2. 

The powdered stimulants -- sold online, in gas stations and drug paraphernalia stores as bath salts and plant food under names like "Ivory Wave" -- are said to produce highs like cocaine, ecstasy, and methamphetamines. Active ingredients include 3, 4-methylenedioxypyrovalerone (known as MPDV) and mephedrone. The Food and Drug Administration (FDA) has not approved them for human consumption, but they have not been banned by the Drug Enforcement Administration (DEA).  

White House drug czar Gil Kerlikowske said the so-called "bath salts" can cause "chest pains, increased blood pressure and heart rate, agitation, hallucinations, extreme paranoia and delusions," according to the AP. So far this year, 251 calls have been made about them to the American Association of Poison Control Centers, compared to 236 similar calls for all of last year. "They pose a serious threat to the health and well-being of young people and anyone who uses them," said Kerlikowske. 

Meanwhile, Sen. Charles Schumer, D-N.Y., has introduced a bill that would put the chemicals on the federal list of controlled substances, Reuters reported Jan. 31. "These so-called bath salts contain ingredients that are nothing more than legally sanctioned narcotics and they are being sold cheaply to all comers, with no questions asked, at store counters around the country," Schumer said.  

The European Union, Australia, Canada, Israel, as well as several states -- Florida, Hawaii, Kentucky, Louisiana, Michigan, New York, North Dakota, and West Virginia -- have already banned the substances or are considering legislation to do so. 

In West Virginia, lawmakers were also moving to ban any future variations of the synthetic drugs, according to the Herald-Dispatch Jan. 31. "We've tried to use generic language to cover those situations where a knowledgeable person could change the formulation on new designer drugs. As such, with the wording, that will be covered under the code as well," Delegate Don Perdue (D-Wayne) explained. "We may not be able to burst the balloon, but we can at least push on it and deflate it a little to the point where it's less threatening," he said. 

The DEA is reviewing data on abuse of the synthetic stimulants but does not currently have plans to ban them. Spokesman Rusty Payne recommended that people avoid the drugs. "Just because something is not illegal does not mean it's safe," he said. 

Source: Join Together Weekly
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“Prescription Drug Overdoses and Binge Drinking Vary by Race, Income”
The New York Times    1.20.11
In a first-of-its-kind report, the Centers for Disease Control and Prevention (CDC) broke down data on health disparities by race, ethnicity, income, and education, The New York Times reported Jan. 13. 

The report included data on the impact of alcohol and drug use on different segments of the United States population. For example, more Americans now die from prescription drug overdoses than from illicit drugs. In particular, White, non-Hispanic deaths from prescription drug overdoses out-number those of African-Americans. 

The Times said that the "trend switched in 2002, after doctors began prescribing more powerful painkillers, antidepressants and antipsychotics - more easily obtained by people with health insurance." Many of the health disparities, like obesity or tobacco use, worsened for individuals with low incomes, or who lacked education or insurance. 

One exception was binge drinking, which is on the rise. Unlike many other health disparities, the problem -- consuming four drinks at a sitting for women and five for men -- is more common among those with higher incomes and better education. 

Low-income individuals, however, consume more alcohol when they binge, Native Americans especially. The full report, CDC Health Disparities and Inequalities Report - United States, 2011 (PDF), was published Jan. 14, 2011 in the Morbidity and Mortality Weekly Report, Supplement / Volume 60.

Byline: Donald G. McNeil

Source: Join Together Weekly Newsletter
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“New Hope for Hepatitis C, an Often Hidden Disease”
Associated Press           1.17.11
2011 is shaping up to be a landmark year for hepatitis C treatment. The Food and Drug Administration this summer could decide on whether to approve two drugs that are the first to directly target the hepatitis C virus (HCV) - Merck & Co.’s boceprevir and Vertex Pharmaceutical’s telaprevir. Taken in combination with standard treatment, the drugs boost the cure rate for the most common form of the virus from 40 percent to as high as 75 percent. And they allow some patients to cut treatment time in half, lessening exposure to grueling side effects. 

Experts draw comparisons to the 1990s when potent combination therapies emerged to treat HIV/AIDS. With a treatment revolution on the horizon, federal health officials are considering recommending routine HCV screening for baby boomers, an at-risk group. 

“We’re entering a whole new era of therapy,” said Dr. John Ward, director of the Division of Viral Hepatitis at CDC’s National Center for HIV/AIDS, Viral Hepatitis, STD and TB Prevention. “We really want to begin that clarion call for action for this population who’s at risk.”

Some 3.2 million Americans have chronic HCV. Two-thirds of those with the infection are thought to be baby boomers who have harbored the virus since they were young. Though new US infections have dropped dramatically, HCV’s toll is rising because it can take two or three decades for the infection to cause damage. HCV kills about 12,000 US patients annually, a number expected to triple within 20 years. 

CDC is studying the feasibility of one-time HCV screening among baby boomers at four hospitals in New York, Detroit, Houston, and Birmingham, Ala. The agency plans to release new guidelines next year. 

Byline: Lauran Neergaard

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

“Heroin Users at Risk for Wound Botulism”
Clinical Infectious Diseases     2.27.11

A study examining recurrent wound botulism among heroin injectors in California suggests that exposure to the bacteria does not confer immunity to the illness, according to an article in MedPage Today. 

Researcher Duc Vugia, MD and colleagues at the California Department of Public Health (CDPH) examined 17 cases of wound botulism among heroin injectors over a 14-year period.  According to the researchers, approximately 75% of all wound botulism cases in the U.S. originate in California. CDPH first reported a case of recurrent wound botulism in 1997.

Wound botulism occurs when a wound is contaminated with C. botulinum, usually through subcutaneous injection of heroin, or “skin popping.” Among the California cases, all patients reported using black tar heroin, which is often contaminated with the bacteria. Symptoms of the illness include trouble swallowing, speech difficulty, double vision, and respiratory difficulty.  

Effects of wound botulism may be serious.  Vugia and co-authors reported that 10 of the 17 patients required mechanical ventilation during the first episode.  However, prompt administration of the botulinum antitoxin has been found to reduce the risk of respiratory failure as well as shorten hospital stays.

Vugia and colleagues noted that the cases documented likely represent "only a portion of all recurrent cases," due at least in part to the fact that not all injection drug users seek medical care.  Additionally, physicians may not recognize the symptoms, and laboratory tests may not be sufficiently sensitive to detect the pathogen. The researchers suggested that physicians should "base their diagnosis on clinical assessment” rather than relying solely on lab test results, and “should be aware of the potential for wound botulism to recur with continued injection drug use.”  The research was published in Clinical Infectious Diseases. 

Byline: Michael Smith
Source: MedPage Today
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"Injection Center for Drug Users?" 
San Francisco Chronicle     2.06.11

San Francisco's Hepatitis C Task Force recently released a set of strategic recommendations on boosting awareness of hepatitis C virus, ensuring care and support of patients, and stopping new HCV transmissions. The city has about 12,000 residents with HCV, and most do not realize they are infected. In 2009, Mayor Gavin Newsom launched the 30-member task force, which includes physicians, public health officials, advocates, and patients.

One of the recommendations approved unanimously is for the city to open the nation's first legal supervised injection facility. Injection drug users could access sterile syringes at the facility, which could help keep used needles off the streets and where trained staff members could prevent overdoses. 

"Something like an injection facility is a logical next step in helping those who are using injection drugs do so in a safe way," said task force member Dr. Brad Hare, a physician at San Francisco General Hospital's HIV clinic and associate professor of medicine at the University of California-San Francisco. "As a health care provider, it's not about judging the behavior, it's about protecting health."

"There are many recommendations in the [hepatitis C] report that we believe are more important than a new injection center," said Barbara Garcia, the city's new Department of Public Health director. "The mayor agrees with his health director and does not support this particular recommendation," said Tony Winnicker, spokesperson for the new mayor, Ed Lee.

The task force is scheduling meetings with the mayor and supervisors to discuss the recommendations, which also include having a dedicated health department staffer working on HCV, improving surveillance, educating providers, boosting screening, providing accurate prevention information and interventions, improving health outcomes of HCV patients, and improving funding, policy, and campaign responses. 

To view the report, visit http://hepcsf.org/uploads/Recommendations_Document.pdf.

Byline: Heather Knight
Source: Join Together Weekly Newsletter
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“STD Rates in San Francisco Continue to Climb”
Bay Area Reporter     2.03.11

San Francisco's chlamydia, gonorrhea and early syphilis rates all increased last year, prolonging a five-year trend in spiking STD rates as reported by the Department of Public Health.

Although final tallies for STD rates will not be known until later this year with the publication of the 2010 Annual Summary, overall reported chlamydia cases rose 10 percent, while male rectal chlamydia increased by 23.4 percent. Gonorrhea cases increased 9.8 percent, and male rectal gonorrhea increased 6.3 percent. Early syphilis cases sharply increased by 27.4 percent.

Health officials are at a loss to explain the increases. Dr. Susan Philip, the city's STD chief, noted that STD rates have fluctuated historically, and current figures could reflect more people being tested. Health officials recommend all sexually active gay and bisexual men be tested for STDs every three to six months. Additionally, all women age 25 and younger should be screened for chlamydia at least annually.

Byline: Matthew S. Bajko
Source: CDC HIV/Hepatitis/STD/TB Prevention News Update
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“Needle Disposal Needed: Thorny Waste Issue Growing”
Sacramento Bee     12.26.10

In 2008, California made it illegal to dispose of used needles in the trash, becoming one of 11 states with such laws to protect waste haulers, sorters, and the environment. However, collection and proper disposal of sharps remains patchy. Needle users, including the growing number of diabetics, dispose of 355 million syringes in California annually, and most of them are still illegally thrown in the garbage, recycling bins or toilets.

The state law outlawing needles in common waste provided no additional funds for return programs. However, the California Product Stewardship Council is working with businesses, clinics, and other care providers to establish a uniform, efficient collection program, without added taxes or waste disposal fee increases to consumers. The council wants syringe producers to play some role in what it terms "extended producer responsibility."

In July 2010, the city of Sacramento began requiring retailers and distributors to coordinate "take back" programs, disposing of sharps at no cost. The county generates an estimated 10 million used needles a year from patient self-injections, said Marty Strauss, the city's waste planning superintendent. 

Strauss' department has visited 300 sites that are required to offer free disposal programs and display sharps collection signage. "Most of them looked at us, very confused," during the educational visits, he said. Grocers were especially hesitant to provide collection boxes, concerned with their proximity to food.

At local Kaiser Permanente medical centers, however, more than 55 gallons of used sharps are collected each week, said Edwin Garcia, a Kaiser spokesperson. Patients given prescriptions for pre-filled syringes also receive a brochure about the collection program, he said. In two years, a state-funded Yolo County pilot collected 1,500 pounds, or 82,000 needles. 

Byline: Anne Gonzales
Source: CDC HIV/Hepatitis/STD/TB Prevention News Update
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Other States’ News
“Senate OKs Bill to Let Pharmacies Sell Syringes" 
Star-Ledger (Newark)     2.18.11 

By a 28-12 vote, the New Jersey Senate on Thursday approved a measure that would allow pharmacies to sell up to 10 syringes without a prescription. Adults with a prescription could purchase more than 10 syringes. The bill, S 958, now heads to the Assembly for consideration.

Public health and drug reform advocates say such legislation can help slow the spread of HIV. According to Roseanne Scotti, director of the Drug Policy Alliance of New Jersey, at least 40 percent of the 74,000 HIV/AIDS cases reported in the state are linked to injection drug use. "This legislation will cost the state nothing and will save lives and taxpayer dollars," said Scotti. 

"New Jersey is one of only two states in the entire nation where the sale of clean needles and sterile syringes is restricted under law," said S 958's co-sponsor, Sen. Loretta Weinberg (D-Bergen). "We have to look at this issue with an open mind, absent moral judgment, and recognize that what drug addicts need most in New Jersey is access to clean, safe needles and treatment to help beat their addiction."

Under the measure, pharmacies must supply syringe purchasers with English- and Spanish-language information on proper disposal of used needles as well as contact information for addiction treatment services.

Byline: Susan K. Livio

Source: CDC HIV/Hepatitis/STD/TB Prevention News Update
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"D.C. Group Ends Needle Exchange" 
Washington Post     2.10.11 

PreventionWorks, a leading provider of sterile needles to injection drug users (IDUs) in Washington, shut its doors on Feb. 25. 

Michael Rhein, PreventionWorks' president, cited a drop in private donations, delays in city funding, and high executive turnover at the non-profit as factors in deciding to close. PreventionWorks distributes about one-third of the city's free needles, accounting for about 100,000 syringes provided to 2,200 people last year. It also provides HIV testing, condoms, and referrals for drug treatment.

PreventionWorks was the city's only needle-exchange provider until 2007 because of a decade-long federal ban on funding such programs. After Congress lifted the ban, the city's HIV/AIDS Administration provided $700,000 to four non-profits to distribute needles: PreventionWorks, Helping Individual Prostitutes Survive (HIPS), Bread for the City, and Family and Medical Counseling Services.

"They're going to be leaving a big hole in the community," said Cyndee Clay, HIPS' executive director. HIPS distributes about 50,000 needles a year and focuses most of its outreach on sex workers.

According to Rhein, PreventionWorks is often the only point of access that IDUs have to health and medical services. "We work with our clients without judgment, even though their activities may be illegal," he said. "We meet them where they're at, to improve their health."

Rhein said PreventionWorks will coordinate with the other providers to cover gaps in coverage, including turning over remaining sterile syringes upon its closure. City health department officials suggested in a Wednesday meeting that they might be able to redirect some of the money originally intended for PreventionWorks, he noted.

Byline: Lena H. Sun
Source: CDC HIV/Hepatitis/STD/TB Prevention News Update

^ Back to Top
“Advocates Pessimistic About Needle-Exchange Law”
Texas Tribune          1.06.11

In the current political climate, Texas harm-reduction proponents believe prospects are poor for passing legislation that would allow needle-exchange programs (NEPs) to operate legally in the state. 

“Trying to get a bill like this might be a little more difficult,” said Randall Ellis, senior director of government relations at Legacy Community Health Services in Houston. “We know the House has shifted to the right. This is traditionally something the far right has been opposed to.” 

In 2009, state Sen. Bob Deuell (R-Greenville) introduced NEP legislation that passed the Senate but died in the House. Deuell, a physician, said he will not introduce similar legislation this year. The Senate would probably approve any favorable NEP legislation the House sent over, he said, though such passage is unlikely.

State Rep. Ruth Jones McClendon (D-San Antonio) is sponsoring legislation to allow counties with more than 300,000 residents to operate NEPs, including through local governments or private groups. State drug paraphernalia laws would remain in effect, though the new bill would allow an individual to argue in court that a syringe was obtained lawfully through an NEP. It would be left to local prosecutors to decide whether to press charges. 

In Houston, Legacy could operate an NEP for about $250,000 each year, according to an estimate by the Access Project, which advocates for NEPs in Texas. Local and private sources, rather than state revenues, would be used to fund the program.

“I cannot in good conscience balance the public policy contradiction in waging a concerted effort against illegal drug use while providing the tools used in taking these illegal drugs,” said state Sen. Craig Estes (R-Wichita Falls). Gov. Rick Perry “remains opposed to a program that would create an incentive to continue illegal drug use,” said his spokesperson, Lucy Nashed.

Byline: Julie Chang

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

Links to PubMed abstracts and full text articles
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· Childhood sexual abuse and health risk behaviors in patients with HIV and a 
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on methadone maintenance.
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· Barriers to and facilitators of hepatitis C testing, management, and treatment among current 
and former injecting drug users: a qualitative exploration.
Swan D, Long J, Carr O, et al. AIDS Patient Care STDS. 2010 Dec;24(12):753-62. 
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