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Medical professionals and AIDS program administrators in many countries routinely exclude
those who use illicit drugs from antiretroviral therapy (ARV), suggesting that drug users are
less likely to adhere to treatment and less likely to experience virologic and immunologic
response.! Reluctance to offer ARV to drug users includes not only injecting drug users (IDUs),
but also extends to those on medically prescribed opioid substitution treatment such as
methadone, users of non-injecting drugs, and former drug users.

In the absence of randomized controlled trials, beliefs that drug users are non-compliant or
untreatable are based as much on prejudice as on data. A number of studies—many of which
offered drug users no services tailored to their needs—have shown mixed results on IDUs
adherence and virologic response to ARV. A growing body of evidence, however, demonstrates
that with proper supports IDUs can receive the same benefits from treatment as other patients,
and achieve high levels of adherence.

ARV treatment is clearly effective for IDUs

While large, randomized controlled trials are needed, cohort
studies show clear clinical benefits for IDUs on ARV.

A 1999 study of 6,645 patients from 51 centres across Europe receiving ARV found no significant
difference between IDUs and non-drug users in CD4+ or virologic response.?

A 2004 study of 1,522 patients in Vancouver, BC (Canada) found that drug users who adhered to
ARV experienced the same increases in CD4+ count as adherent non-drug users.?

In a 2004 study of clients of a mobile syringe exchange program in New Haven, CT (USA), 77% of
drug users offered peer support along with ARV achieved reduction of viral load to less than 400
copies/ml and a 25% increase in CD4 + after six months.*



IDUs demonstrate high levels of adherence to

antiretroviral therapy

Even poor and homeless IDUs can adhere to ARV.

In a 2001 study of 673 mostly poor patients with HIV in Sao Paolo (Brazil), active drug use had no
impact on ARV adherence in multivariate analysis. Overall adherence to ARV among participants
was 69%.°

In a 2001 study of 796 inner city patients in Baltimore, MD (USA), active users achieved levels of
adherence of 66% without any special supports. Former drug users in the study demonstrated
higher levels of adherence (83%) than those who had never used drugs (76%).°

In a 2004 study among 72 HIV-infected clients of New Haven needle exchange site (USA), those
receiving ARV together with peer support achieved adherence rates of 85% after six months. These
rates were achieved even though 35% of the users in the study were homeless, and 74% were
deeply depressed.’

A 2000 study of 164 French ARV recipients found that those on buprenorphine achieved higher
levels of adherence (78.1%) than either former drug users (65.5%) or active IDUs not on
buprenorphine (42.1%). Higher adherence was reported even by those patients who continued to
inject illicit drugs while receiving buprenorphine treatment.®

A "one-stop shopping” approach sharply increases

ARV treatment success and adherence among IDUs

Including as many health and social services as possible at a
single site has been shown to improve both adherence and
treatment outcomes for IDUs.

In a 2002 study of 39 patients offered ARV daily at a methadone clinic in Dublin (Ireland), 58%
achieved optimal viral suppression (<50 copies/ml) in 48 weeks.?

In a 2003 study, a Buenos Aires (Argentina) hospital program providing food, public transport, and
access to ARV helped drug users to decrease the severity of their drug use and achieve the same
levels of adherence as other patients of similar economic status.®

Jumpstart, a program in New York (USA) serving large numbers of low-income drug users, offers
intensive adherence education and support. In a 2003 study of 78 patients who had previously
“failed” on ARV, 66% achieved undetectable viral load within one year and experienced CD4 +
gains higher than a control group of patients starting ARV without such supports.!!

In a 2004 study among 286 patients in Baltimore, MD (USA), patients receiving ARV at their
methadone clinic achieved viral suppression within six months at higher rates (58%) than non-drug
users who were self administering ARV (39%).12



International guidelines support provision of ARV

to IDUs
WHO’s 2004 Protocols for HIV/AIDS Care state explicitly:

“Access to HIV treatment should not be artificially restricted due to political or social constraints.
Specifically there should be no categorical exclusion of injection drug users from any level of care.
All patients who meet eligibility criteria and want treatment should receive it, including IDUs, sex-
business workers and other populations.”!3

Clinical data and review of best practices suggest

four key principles for effective ARV treatment
for IDUs'

Key Principle 1: Care must be accessible
Services should be located in places that are accessible to IDUs and in
facilities that are part of the general healthcare infrastructure.

Key Principle 2: Care must be comprehensive
Integration of ARV with substitution treatment or other substance abuse
services, as well as with primary care, counseling and education, can
greatly increase treatment success for IDUs.

Key Principle 3: Care should be offered to patients at whatever
level they are able to utilize
Simpler interventions like opportunistic infection prophylaxis may offer a
“bridge” to more complex care such as ARV for IDUs who are newly
diagnosed or still actively using drugs.

Key Principle 4: Outreach strategies are a vital component
of HIV care
The most effective programs offering ARV to IDUs have formed strong
links with community-based organizations, and have utilized peer
educators and counselors who have been directly impacted by injecting
drug use.



For details of IDU access to antiretroviral treatment, please see Availability of ARV for Injecting Drug Users:
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