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Disclaimers
“This program is supported by the Health Resources and Services
Administration (HRSA) of the U.S. Department of Health and Human
Services (HHS) as part of an award totaling $3,803,158 with 0 percentage
financed with nongovernmental sources. The contents are those of the
author(s) and do not necessarily represent the official views of, nor an
endorsement, by HRSA, HHS or the U.S. Government.”

“Funding for this presentation was made possible by grant
#5 U1OHA29293‐07‐00 from the Health Resources and Services
Administration HIV/AIDS Bureau. The views expressed do not necessarily
reflect the official policies of the Department of Health and Human Services
nor does mention of trade names, commercial practices, or organizations
imply endorsement by the U.S. Government. Any trade/brand names for
products mentioned during this presentation are for training and identification
purposes only.”
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NAHEWD ORN
• National Alliance for HIV
Education and Workforce
Development
• Membership organization of
the 8 regional and 2 national
AIDS Education and Training
Centers (AETCs)
• Mission: To increase access to,
reduce disparities in, and
improve quality of HIV care
and service delivery through
workforce development,
education, technical
assistance, and advocacy
• Website: www.nahewd.org

▪ Opioid Response Network
(ORN)
▪ NAHEWD has been funded by the
American Academy of Addiction
Psychiatry as a partner
organization of the Opioid
Response Network to address the
intersection of HIV and opioid use
disorder
▪ Created to support efforts in
addressing the prevention,
treatment, and recovery of opioid
use disorder
▪ Website:
www.opioidresponsenetwork.org/

Funding for this initiative was made possible (in part) by grant no. 1H79TI083343 from SAMHSA. The views expressed in
written conference materials or publications and by speakers and moderators do not necessarily reflect the official policies of
the Department of Health and Human Services; nor does mention of trade names, commercial practices, or organizations
imply endorsement by the U.S. Government.
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Disclosures
▪ No disclosures
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MATEC Statement on Equity and Inclusion
MATEC has a strong commitment to fair, respectful and unbiased representation of
humankind. We strive to be anti-racist, gender-affirming and honor all people in an
authentic way. This is our goal in all our work, including this presentation.
Our commitment to you is that we take this stance seriously and invite you to do the
same. We ask that if you find something offensive, off-putting, or inaccurate to please
let us know.
We continue to grow and evolve and welcome you on our journey.
“Do the best you can until you know better. Then when you know better, do better.”
-Dr. Maya Angelou

Learning Objectives
1. Understand why language matters when talking
about people who use drugs and people with HIV/AIDS
to minimize stigma associated with these chronic conditions.
2. Explain current epidemiology of HIV and substance use
disorders (SUDs) with a focus on rural populations.
3. Outline the bi-directional interactions between HIV and
SUDs.

4. Identify common screening tools to identify patients at risk
for substance use disorders.
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Addiction
Addiction is a treatable, chronic medical disease involving complex
interactions among brain circuits, genetics, the environment, and an
individual’s life experiences. People with addiction use substances or
engage in behaviors that become compulsive and often continue
despite harmful consequences.

Prevention efforts and treatment approaches for addiction are generally
as successful as those for other chronic diseases.
- American Society of Addiction Medicine, 2019
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Substance Use (preferred terminology)
▪ Low risk use
▪ No use
▪ Below the amount identified as physically/psychosocially hazardous

▪ Unhealthy use
▪
▪
▪
▪
▪
▪
▪
▪

Hazardous (increases risk for health consequences)
Harmful (has caused health consequences)
Dependence (cessation of use causes withdrawal symptoms)
Substance use disorder
Addiction
Problem use
Misuse
Abuse
Saitz R, et al. J Addict Med. 2021.
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Substance Use Disorder (DSM-V)
Impaired Control

Yes/No

Larger amounts or longer than intended
Persistent desire or attempts to cut down
Excessive time getting, using, recovering

SUD is a clinical diagnosis

Craving
Social Impairment
Failure to fulfill a major role

Severity

Continued use despite social/interpersonal conflict
Withdrawal from activities
Risky Use
Use in physically hazardous situations
Use despite knowing it is doing harm

Mild: 2-3
Moderate: 4-5
Severe: 6+

Pharmacological
Tolerance**
Withdrawal**
**Pharmacological criteria do not count towards the diagnosis of
the substance in question if it is a prescription medication taken
as prescribed.

American Psychiatric Association. (2013).
Diagnostic and Statistical Manual of Mental
Disorders (5th ed).
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Does Language Matter?
▪ Randomized controlled trial held with mental health professionals
▪ Two groups were given same clinical scenario: one with a
“substance abuser” and the other with a “person with substance use
disorder.”
▪ Those in the “substance abuser” condition agreed more with
the notion that the character was personally culpable and that
punitive measures should be taken.
▪ DSM-IV terms of “dependence” and “abuse” were changed to
“use disorders” in transition to DSM-V.

Kelly JF, Westerhoff CM. Int Journal of Drug Policy. 2010. 21:202-207.
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Language Matters
Terms to avoid using

Terms to use

Addict, junkie, drug abuser

Person who uses drugs or
person with substance use disorder

Substance misuse
Substance abuse

Substance use (low-risk, unhealthy use, harmful use)
Substance use disorder (clinical diagnosis)

Clean (drug test)
Dirty (urine drug test)

Negative drug test; drug not detected
Positive drug test; drug detected

Drug habit

Substance use (low-risk, unhealthy use, harmful use)
Substance use disorder (clinical diagnosis)

Staying clean

Person in recovery/in remission from addiction

Substitution, replacement,
Medication Assisted Treatment (MAT)

Medication for Opioid Use Disorder (MOUD)
Medication for Addiction Treatment (MAT)

Relapse

Return to use, recurrence of symptoms

Felon, ex-con

Person who is (has been) incarcerated
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More abbreviations
Term

Abbreviation

People who use drugs

PWUD

People who inject drugs

PWID

Injection drug use

IDU (preferred to IVDU)

Substance use disorder

SUD

Opioid

OUD

Alcohol

AUD

People with HIV/AIDS

PWHA
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The U.S. Overdose Crisis
▪ Total overdose deaths for 12 months ending Dec 2021 = 107,2701
▪ Compare to 2019 annual HIV deaths: 15,815 2
▪ Rapid rise driven by synthetic opioids

1CDC
2CDC

National Vital Statistics System Provisional Number of Drug Overdose Deaths. Accessed 8/1/22.
HIV At a Glance, https://www.cdc.gov/hiv/statistics/overview/ataglance.html. Accessed 8/1/22.
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National Survey on Drug Use and Health
(2020 Report)
▪ Surveys ages 12+ across 50 states + DC
▪ Non-institutionalized participants

▪ Alcohol use in last year: 138.5 M (64%)
▪ 44% classified as binge use

▪ Tobacco use in last year: 57.3 M (20.7%)

Highlights for the National Survey on Drug Use and Health, SAHMSA. Accessed 8/1/22.
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National Survey on Drug Use and Health
(2020 Report)
▪ Illicit drug use in last year: 59.3 M (21.4%)
▪ Most common – marijuana: 49.6 M (17.9%)
▪ Opioid use in last year: 9.5 M (3.4%)
▪ 9.3 M: unprescribed pain relievers
▪ 902,000: heroin

… but what's in those "pills" ?

Highlights for the National Survey on Drug Use and Health, SAHMSA. Accessed 8/1/22.
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National Survey on Drug Use and Health
(2020 Report)
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HIV in the United States
▪ Prevalence: 1.2 million total infections
▪ ~ 13% unaware of status

▪ Incidence:

1

▪ From 2015-2019, HIV diagnoses stable among PWID.
▪ But... studies show only 50% of PWID have HIV screen in last year.2

▪ What about substance use that drives other risk factors for HIV infection?
1 CDC.

Diagnoses of HIV infection in the United States and dependent areas, 2019. HIV Surveillance Report 2021.
LA et al. Low HIV testing among persons who inject drugs—National HIV Behavioral Surveillance, 20 U.S. cities, 2012. Drug Alcohol Depend. 2016.

2 Cooley
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1

▪ Despite relatively similar rates of substance use among races and
ethnicities,
▪ African Americans more likely to be arrested related to substance use.2
▪ Minority populations face more barriers to SUD treatment.
1 CDC.

Diagnoses of HIV infection in the United States and dependent areas, 2019. HIV Surveillance Report 2021.
Association for the Advancement of Colored People. Criminal Justice Fact Sheet . NAACP, 25 Jan 2017.

2 National
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Scott County, IN (2014-15)
▪ Southern Indiana
▪ Rural community
▪ HIV outbreak – 215 new infections
▪ Total population ~24,000

▪ Risk factors for outbreak
▪ Rising rate of IDU / opioid use
▪ Limited medical services (including HIV test/treatment)
▪ No substance use treatment programs
▪ Lack of harm reduction/safer injection access
▪ Stigma: HIV and substance use
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Rural Areas and Substance Use
▪ Risk factors for substance use in rural areas
▪ Lower educational achievement
▪ Poverty
▪ Limited access to medical care
▪ Especially substance use, mental health and HIV care
▪ Geographic barriers to care 1,2
▪ Easier to access "street" opioids than health care in rural areas
▪ Isolation
▪ Stigma
▪ Limited harm reduction services

1,2

▪ Chronic pain in rural areas
▪ Higher rates of chronic pain among rural (vs urban) 3
▪ Lower rates of access/acceptance to non-pharmacologic pain relief (I.e., yoga, meditation,
acupuncture, cognitive behavioral therapy, etc) 1,2
▪ Increased overdose deaths and suicides after prescription opioids discontinued 4
1 Pain

Management and Prescription Opioid-Related Harms: Exploring the State of the Evidence: Proceedings of a Workshop—in Brief. The National Academies Press. 2016.
(Institute of Medicine). Relieving Pain in America: A Blueprint for Transforming Prevention, Care, Education, and Research. The National Academies Press. 2011.
3 Hoffman PK et al. A comparison of chronic pain between an urban and rural population. J Community Health Nurs. 2002.
4 Oliva EM et al. Associations between stopping prescriptions for opioids, length of opioid treatment, and overdose or suicide deaths in US veterans: observational evaluation. BMJ. 2020.
2 IOM
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What made a difference in Scott Co?
▪ Slow response initially, and then...
▪ Executive order to allow syringe exchange
▪ Community response → "One-stop shop"
▪
▪
▪
▪

Referrals to substance use treatment
Harm reduction programming
Free HIV testing
Medicaid enrollment

▪ Community education
▪ Anti-stigma campaign
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US Counties
at risk for HIV
outbreak

Image: https://www.cdc.gov/pwid/vulnerable-counties-data.html. Accessed 8/2/2022.
Data: Van Handel MM et. al. County-Level Vulnerability Assessment for Rapid Dissemination of HIV or HCV Infections Among Persons
Who Inject Drugs, United States. J Acquir Immune Defic Syndr. 2016.

23

Drug use among PWHA
▪ NSDUH (National Survey on Drug Use and Health) (2005-2014 data)
▪ 377,787 total participants
▪

548 HIV-infected (0.19%)

▪ Lifetime, past year and past month use of any substance was greater among HIVinfected participants as compared to HIV-uninfected participants.
Substance

% use HIV-infected

% use HIV-uninfected

P-value

Any illegal

83.8

49.6

<0.0001

Tobacco

83.3

73.4

0.0001

Marijuana

76.7

44.5

<0.0001

Alcohol

94.6

87.5

0.001

Cocaine

57.6

15.9

<0.0001

Heroin

11.4

1.8

<0.0001

Inhalant

42.7

8.6

<0.0001

Hallucinogen

49.2

15.7

<0.0001

▪ Past year use:
▪ Any illegal drug: 46.1% of HIV-infected (vs 14.7% of HIV-uninfected) (p<0.0001)

Shiau S et al. Patterns of
drug use and HIV
infection among adults in
a nationally representative
sample. Addict Behav.
2017 May.
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HIV ⇄ Substance Use
▪ Transmission
▪ IDU (syringe, equipment)
▪ ↑ sexual risk behavior
▪
▪
▪
▪

Adverse effect on decision making, disinhibition
Condomless sex, more partners
“Chemsex”
Exchange of sex for drugs/money

▪ ↑ Vertical transmission if HIV untreated
▪ Diagnosis
▪ Illness progression
▪ Faster progression due to immune modulation, ↑ VL1
▪ ↑ HIV mortality2
▪ Neurocognitive overlap of HIV and substance use
▪ Treatment
Kapadia F et al. The role of substance abuse in HIV disease progression: reconciling differences from
▪ ↓ ARV adherence3
laboratory and epidemiologic investigations. Clin Infect Dis. 2005.
1

2 Campbell

ANC et al. Substance Use Disorders and HIV/AIDS Prevention and Treatment Intervention:
Research and Practice Considerations. Soc Work Public Health. 2013.
3 Hinkin CH et al. Drug use and medication adherence among HIV-1 infected individuals. AIDS
Behav. 2007.
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Among PWHA, recommend:
▪ Screen for SUDs → refer to treatment
▪ Screen for mental health disorders
▪ Provide non-judgmental care

▪ Offer evidence-based pharmacotherapy
▪ Opioids, alcohol, tobacco (More to come in "Part 2")

▪ Initiate ARV among PWUD
▪ PWUD can maintain viral suppression
▪ Preferred ARV regimens:
▪
▪
▪
▪

Once-daily, single-tablet
High barrier to resistance
Low hepatotoxicity
Low potential for drug-drug interactions

Panel on Antiretroviral Guidelines for Adults and
Adolescents. Guidelines for the Use of Antiretroviral
Agents in Adults and Adolescents with HIV.
Department of Health and Human Services. Available
at https://clinicalinfo.hiv.gov/en/guidelines/adult-andadolescent-arv. Accessed 8/2/22.
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Screening
▪ Single screening tools effective in many settings, including primary
care
▪ Tobacco: "In the past year have you used any nicotine/tobacco products?"
▪ Yes – offer Brief Intervention (BI) with cessation recommendation or
treatment
▪ Alcohol: "Do you sometimes drink beer, wine or other alcohol-containing
drinks?"
▪ Yes – additional questions to assess risk
▪ Drugs: "How many times in the past year have you used an illegal drug
or a prescription medication for nonmedical reasons?"
▪ ≥ 1 is positive – f/u with additional screening/assessment
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▪ NIAAA (National Institute on Alcohol Abuse and Alcoholism)
Definition of At-Risk Drinking
Drinks per week

Drinks per day

Men

>14

>4

Women

>7

>3

Ages > 65

>7

>3
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SBIRT
▪ Screening, Brief Intervention (BI) and Referral to
Treatment
▪ A comprehensive, integrated, public health approach to
the delivery of early intervention and treatment services
▪ Used for people at risk for and diagnosed with SUD
▪ Evidence supports use of BI for unhealthy alcohol use
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SBIRT
No/low risk use

Universal screening
(Ask)

Reinforce healthy
use

Brief intervention
(assist pt to identify
motivators for
change)

Moderate/high risk
Treatment or referral
to treatment (followthrough to facilitate
engagement)

▪ Virtual training opportunity:
https://www.dhs.wisconsin.gov/aoda/sbirt/index.htm
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Alcohol Screening Tools
▪ Single screening question
▪ AUDIT (AUDIT-C)
▪ MAST (MAST-Geriatric)
▪ CAGE
▪ Screening and assessment resources:
www.integration.samhsa.gov/clinical-practice/screeningtools#drugs
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AUDIT
▪ Developed by WHO
▪ Brief (self-administer or interview)
▪ Screens for alcohol only
▪ Validated across multiple settings,
including PC
▪ Addresses:
▪ Recent use
▪ Dependence symptoms
▪ EtOH-related problems

▪ Full AUDIT – 10 questions
▪ AUDIT-C – 1st 3 questions

https://www.integration.samhsa.gov/clinical-practice/sbirt/AUDIT_Manual,_2.pdf
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Scoring the AUDIT
Intervention

Full diagnosis and refer

Advise and monitor
Advise

Educate

https://www.ihs.gov/california/tasks/sites/default/assets/File/BP2015-2_TeachingSBIRTFacultyGuideSession2.pdf
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Other Substance Screening Tools
▪ NM- ASSIST – Alcohol, Smoking and Substance Involvement
Screening test
▪ DAST – Drug Abuse Screening Test
▪ CAGE-AID – Adapted to Include Drugs*
▪ TAPS – Tobacco, Alcohol, Prescription Drug misuse, and other
Substances screener
▪ Opioid Risk Tool
▪ Note: No screening tests have been validated for universal screening for
prescription drug misuse in primary care settings
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More to come…
Part 2
September 28th (1-2 pm)
▪ SUD Treatment
▪ Behavioral
▪ Pharmacotherapy

▪ Treatment Access
▪ Harm reduction
▪ Educational resources
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QUESTIONS?
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MATEC Resources

Midwest AIDS Training + Education Center

Contact Information
Kelly Eagen
kellene.eagen@fammed.wisc.edu
(415) 933-0710
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