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Living with HIV in 2010
The advent of HAART therapy in 1996 
dramatically decreased mortality from HIV 
and transformed it from a fatal to a chronic 
disease

Average life expectancy after HIV diagnosis 
increased from 10.5 to 22.5 years from 1996 
– 2005 (Harrison et al., 2010). 

However, there are still about one in four 
people living with HIV that are not 
connected to HIV primary medical care

Clinical Observations…
• There are four groups of HIV-positive patients:

• Those who don’t know that they are infected
• Those who are in regular care
• Those who are intermittently in careThose who are intermittently in care
• Those who are not in care

• Among the last two groups are many patients who cycle 
in and out of the hospital – “Frequent Fliers”

• The reasons why these patients fail to enter care are 
many but crack cocaine is viewed as a major contributing y j g
factor
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Cost Considerations

• Cost of HAART therapy for one year in 
U.S.= 

• $12,000 - $15,000

• Cost of average hospital stay for HIV+ 
persons = $15,000   

A snapshot of Our Wards…

U. Miami/Jackson Memorial Hospital (JMH):
~900 unique patients seen in the HIV inpatient 

service per year. Represent ~ 1500 HIV relatedservice per year. Represent  1500 HIV related 
admissions

~41% are female

~78% are Black (57% US Born blacks;15% 
Haitians); 22% White (16% Hispanics)

~35-40% are crack users  
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Haitian Born 
Blacks
(N=133)

US- Born 
Blacks 
( N=502)

Male 66.2% 53.2%
Female 33.8% 46.8%
Substance Abuse ( self report) 8.4% 51.6%

Overview of Hospital Admissions

( p )
Substance Abuse -Negative Drug of 
Abuse Screen (DAU)
20.3% of Haitians tested
49.6% of US Born Blacks tested 88.9% 33.3%
Date of HIV Diagnosis < One Year 30.8% 15.9%
Date of HIV Diagnosis > 8 Years 15.0% 34.9%
CD4 < 200 cells mm3 79.7% 69.3%
CD4 < 50 cells mm3 52.6% 37.1%
Hepatitis C Diagnosis 2.3% 19.3%

Crack is Identified as an Early 
Risk Factor for HIV

Intersecting EpidemicsIntersecting Epidemics

Crack Use

Sexual HIV 
Behavior Infection
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Factors Associated with Crack Use
• Sexual Risk Behaviors including sex 

trading behaviors
• HIV and Other STDs
• Unemployment
• Domestic Violence
• Mental Health Problems
• Homelessness
• Rape
• Criminal InvolvementCriminal Involvement
• Child Neglect
• “Survival Sex”

Master Role of the Addict

• Symbolic interactiony

• User takes on the master role of addict

• Puts drug use ahead of other needs

D l d ith h i• Developed with heroin users
Stephens, R.C. (1991) Street Addict Role: A Theory of Heroin Addiction. SUNY Press: New York)
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HIV-Infected Drug Users
• HIV-infected Crack cocaine smokers and other 

hardcore drug users were less likely to utilize HIV 
primary care and HAART

• Strathdee et al., 1998; JAMA , ;
• Celentano et al., 1998; JAMA
• Knowlton et al., 2001 Drug and Alcohol Dependence
• Metsch et al, 2001; Journal of Substance Abuse

• HIV-infected Drug Users are more likely to be 
hospitalized and have longer hospital stays than 
non-drug users

• Laine et al., 2001; JAMA
• Pulvirenti et al., 2003; AIDS Patient Care STDS
• Sherer et al., 2002; Journal of the International Association of 

Physicians in AIDS Care 

CONNECTING TO CARE

Crack cocaine use and male gender 
were negatively

associated with initiating HIV care.
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Exploring the Hospital Setting

• Patients in the hospital HIV wards are often 
unconnected to care

• Patients often have very high viral loads and 
may be engaged in unprotected sex or 
needle sharing as outpatients

• The hospital stay may provide a “teachable• The hospital stay may provide a teachable 
moment” during which patients may be open 
to enrolling in behavioral interventions

Transmission

• Since HIV hospitalized patients are more likely• Since HIV hospitalized patients are more likely 
to have advanced disease and high viral loads, 
they are also at increased risk of transmission 
to their sero-negative partners

Quinn TCW, Maria J; Sewankambo, Nelson, et al. Viral Load and Heterosexual 
Transmission of  Human Immunodeficiency Virus Type 1. N Engl J Med 2000;342:921-9.
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Insight of impact of drug use in HIV 
Project Project HOPEHOPE:  Hospital Visit is an 

Opportunity for Prevention and Engagement 
with HIV-positive Crack Users

NIDA funded: 6/1/05 – 5/31/10NIDA funded:  6/1/05 5/31/10

Grant No.:  R01 DA017612

 Grady Memorial Hospital

Jackson Memorial Hospital

Overview of Study Design
• 2-arm prospective trial comparing The Prevention Care Advocate 

(PCA) intervention to standard of care
• PCA intervention: 8 sessions conducted over a 6-week 

timeframe 
4 group sessions (2 hours each)
3 individual sessions (1 hour each)
1 prevention/care advocate activity (2 hours). 

• Data collection:  via HAPI (Handheld Assisted Personal 
Interview) and medical record abstraction

• Follow people for one year
• Screening for sexually transmitted disease
• Assessment of CD4 and viral load over time
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Covariates and 

Conceptual Model:  PCA Intervention

Other Variables

•Socio-demographic 
variables

•Type(s) of sex 
partner(s)

•Depression

•Frequency and patterns 
of alcohol and drug use

•Perceived social Increased use of HIV Increased readiness to 

Reduced unprotected 
sexual intercourse

Knowledge

Intervention
Self-

Efficacy

•Perceived social 
support

•Perceived health status

primary outpatient care enter drug treatmentMotivation

Target Population
• Sample size:  400 
• Target Population:  low-income, HIV (+) crack users
• Inclusion Criteria:Inclusion Criteria:

>18 yrs
Self-identify as HIV (+) and confirmed HIV (+) via chart 
abstraction
Self-report as being sexually active (anal or vaginal sex) w/in the 
last 6mo
Self-report as having used crack cocaine at least 1 time in past 12 
monthsmonths
Currently an inpatient at 1 of the 2 study sites
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Trial Screening Data
• Screening conducted with admissions to HIV wards at 

Jackson and Grady Memorial Hospitals
Began June, 2006 in Atlanta
Began August 2006 in MiamiBegan August, 2006 in Miami

• Screening is anonymous and verbal consent is provided 

• Screening is conducted at bedside and interviewers 
collect data on handheld interviewer device

• $5 monetary incentive provided for screening

Screening Participant Characteristics 
(n=3037)

• 3,166 screenings completed in 2 hospitals [3037 (95.9%) 
knew they were positive]
• 65% Male• 65% Male
• 81% Black, Non-Hispanic
• 7% Hispanic
• 8% White, Non-Hispanic
• 4% Other
• Median Age is 44.7
• HIV diagnosis: < 5 yrs (30%), 5-12 yrs (39%), 12+ yrs (31%)HIV diagnosis:   5 yrs (30%), 5 12 yrs (39%), 12  yrs (31%)
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What are the demographics? (n=3037)

• 39% did not graduate high school

• 46% have incomes less than $5,000

• 57% reported living in non-stable housing, 
• 18% homeless or in a shelter

• 17% report daily care of children < 18 years of age

Screening Data: (N=3037)
• 20% have NEVER seen an HIV primary care provider

• 57% are currently NOT on HIV medications

• 38% have NOT seen an HIV primary care provider in the past 6 months• 38% have NOT seen an HIV primary care provider in the past 6 months

• 42% report having sex in the past 6 months

• 17% self-report having unprotected sex 
10.6% with HIV-negative or unknown status partner

27% t h i d k i i th t 6 th• 27% report having used crack cocaine in the past 6 months

• 31% report heavy alcohol use in the past 6 months (enough alcohol to get 
buzzed)
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Role of Crack Cocaine Use
Crack Users Non Users

N=816 N=2207
Annual Income < $5000 65 3% 39 3%Annual Income < $5000 65.3% 39.3%
Never in HIV Care 26.7% 16.8%
No HIV Primary Care in past 6 month 54.5% 32.4%
Currently taking HIV meds 32.0% 47.4%
Heavy Alcohol Use in past 6 months 48.0% 24.2%
Sex in past 6 months 53 1% 37 7%Sex in past 6 months 53.1% 37.7%
Unprotected sex with negative or 
unknown serostatus partner 15.9% 8.6%

Role of Heavy Alcohol Use 
Heavy 
Alcohol in 
prior 6 
months 

No Heavy 
Alcohol 
Use in prior 
6 months

N=929 N=2096
Annual Income < $5000 48.5% 45.4%
Never in HIV Care 24.1% 17.4%

No HIV Primary Care in past 6 month 47.9% 34.0%
Currently taking HIV meds 33.6% 47.5%
Crack Use in past 6 months 42.4% 20.2%p
Sex in past 6 months 51.8% 37.5%
Unprotected sex with negative or unknown 
serostatus partner 14.3% 9.1%
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HOPE Baseline Data

• Randomized Trial began in August, 2006

• Eligible participants: hospitalized HIV positive patients – sexually 
active (in past 6 months and used crack in past year)active (in past 6 months and used crack in past year)

• Baseline interviews are conducted at bedside and the  
interviewers collect data on handheld devices

• $25 monetary incentive provided for baseline interview

• Interview takes approximately 1 hour and focuses on 
demographic, sexual and drug use risk behavior, HIV care g p g
utilization, readiness for drug treatment and their correlates

Some clinical facts: Crack Users

• 47% screened positive for depression (BSI)

• CD4 median was 176 

• Viral load median was 29,500
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Crack Use and HIV Care and Treatment

• 21% NEVER have seen an HIV primary care provider
• 34% said they have been putting it off, 27% didn’t want to deal with 

it, 19% felt no symptoms, 12% didn’t know where to go

• 51% said when they were first diagnosed they were referred to a  
case manager

• 72% are currently NOT on HIV medications

• 51% have NOT seen an HIV primary care provider in the past 6 
months 

• An average of 2 hospitalizations in past 6 months

Tell us about their crack use
• Used crack on average for 18 years

34% weren’t able to pay bills to pay for crack• 34% weren’t able to pay bills to pay for crack

• 51% were eating less than thought they should to pay for crack

• They know 10 people (median) they can buy crack from

• 37% get money from friends to pay, 24% trade sex,24% get money 
from family, 16% hustle, 15% sell possessions, 11% steal

• 76% were using crack before learning they were positive, 45% said 
they used more crack after learning their status
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Tell us about their crack use

• Used crack on average for 18 years

• Due to the cost of their crack habit:
• 34% weren’t able to pay their routine bills
• 51% were eating less than thought they should

• They know 10 people (median) from which  they can buy crack and 
the money comes from:

• 37% from friends, 24% trade family, 24% trade sex, 16% hustle, 
15% sell possessions, 11% steal

• 76% were using crack before learning they were positive, 45% said 
they used more crack after learning their diagnosis.

Managing Crack Cocaine Use

• 50% believe their drug use is under control

• 80% say they are ready to quit drugs now• 80% say they are ready to quit drugs now

• 53% believe they can solve their problems without drug 
treatment

• 81% believe drug use is causing problems with their health

• 17% of participants had been in drug treatment in past 6 
months (66% have ever been in drug treatment)
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Week before being admitted
•Used crack on average 2.5 times a day (max was 50 times)

• Used an average of 12 rocks in past week (max was 5900) 

• Spent on average $45 on crack (max was $980)

•50% do not currently have case manager

•72% are currently not taking medicine for HIVy g

•40% slept in a shelter, street or park

• 41% had more than one sex partner in the past 6 months

• 24 9% had a trade partner in the past 6 months

What about sex? 

• 24.9% had a trade partner in the past 6 months 

• 52.7% had either a casual or a trade partner in the past 6 months 

• 72.8% had sex with an HIV negative or unknown status partner in the 
past 6 months 

• 28.8% had UNPROTECTED sex with negative or unknown status 
partner in the past 6 months
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Among 355 study participants, 21% reported 
never having been to a doctor or clinic for 
HIV care.
Higher adjusted odds of never
having been in care were associated with:

•Annual income of less than $5000Annual income of less than $5000 
[adjusted odds ratio (AOR) = 8.17, 95% 
confidence interval (CI) = 3.35 to 19.94]

•Residence in Atlanta compared with
Miami (AOR = 2.57, 95% CI = 1.36 to 4.83)

•No history of drug treatment (AOR = 4.13, 
95% CI = 2.24 to 7.62)

•Not being helped into care at the time of 
HIV diagnosis (AOR = 2.83, 95% CI = 1.56
to 5.1

Baseline Likelihood of having NEVER Seen an 
HIV Primary Care Provider

Adj OR 95% LCL 95%UCLj
Female 1.446 0.787 2.658
40 or older 1.070 0.540 2.122
Atlanta 2.565 1.362 4.831
$5000 and less 8.171 3.349 19.938
No history of drug 
treatment

4.131 2.239 7.622

Did not receive assistance 
to link to care when 
learning HIV diagnosis

2.830 1.555 5.149
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Among 291 participants, three-quarters 
(73.5%) were identified as depressed. 
Higher odds of screening in for
depression was associated with food 
insufficiency and monthly income 
below $600. Alcohol and crack use were 
not associated with screening in fornot associated with screening in for 
depression. Depressive symptomatology
is extremely prevalent among HIV-infected
crack cocaine users and is associated 
with food insufficiency and lower income. 
Screening for depression and food 
insecurity should be included in HIV 
prevention and treatment programs. 
Improved recognition and mitigation of 
these conditions will help alleviate their 
contribution to HIV-related adverse health 
outcomes

Discussion
•• Crack use is a major deterrent to health care seeking Crack use is a major deterrent to health care seeking 

behavior.behavior.
•• “Master Role of the Addict” often takes over“Master Role of the Addict” often takes over
•• Crack users are at major risk for transmission and fueling Crack users are at major risk for transmission and fueling 

the epidemic.the epidemic.
•• The hospital appears to be a promising venue for finding The hospital appears to be a promising venue for finding 

those unconnected to care and conducting prevention those unconnected to care and conducting prevention 
interventions.interventions.

•• Getting people ready for drug treatment is a big Getting people ready for drug treatment is a big 
h llh llchallenge.challenge.

•• Innovative Strategies are greatly neededInnovative Strategies are greatly needed
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Exploring the Hospital Setting as 
Potential Site for Intervention

• Their perceived level of threat or fear may be 
heightened, making them more motivated to change 
beha iorbehavior.

• While hospitalized, patients may be off crack for a 
period of time and open to behavior change 
interventions.

• Most hospitals are passively linked or connected to 
HIV outpatient settings, drug treatment programs 
and other prevention services
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