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Abstract

At the start of the HIV epidemic, 50% of new infections were among injection drug users (IDUs)
in New York City. While HIV has declined among IDUs since the mid 1990s, parenteral
transmission continues to overburden blacks/Hispanic IDUs. Individual risk behaviors do not
explain the distribution of HIV/AIDS among IDUs. Social and/or structural factors are likely
fueling racial disparities creating a high-risk socio-environmental context. While increased access
to structural interventions (i.e. syringe exchange and pharmacy syringe access) are needed, it may
not be sufficient to eliminate HIVV/AIDS disparities among IDUs. Research on incorporating
structural factors into intervention strategies is needed.

Keywords
risk behaviors; racial disparities; structural factors; structural interventions; disease burden

Introduction

One of the greatest achievements in the field of HIV prevention during the last few years is
the significant decrease in crude HIV prevalence rates among injection drug users (IDUs) in
New York City (NYC), one of the U.S. cities with the highest AIDS case rate, more than
three times the U.S. average with 1.2% of the population in NYC living with HIV/AIDS.
New HIV diagnoses have decreased among IDUs in NYC since the mid 1990’s. This is
likely due to prevention programs aimed at decreasing injection risk practices by providing
safe, legal access to sterile syringes such as syringe exchange programs (SEP), where used
syringes are exchanged for new ones free of charge, and the New York State Expanded
Syringe Access Program (ESAP), which allows pharmacies to sell syringes without a
prescription. Rates of injection/sexual risk behaviors have decreased (despite using drugs)
since these prevention programs were implemented in NYC; IDUs in NYC report lower
injection risk behaviors when compared to previous years (before 1995) when syringe
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exchange and ESAP programs were not available, largely because of the availability of
sterile syringes (Institute of Medicine, 2006; Des Jarlais et al., 2009).

Despite the progress that has been accomplished in this area, HIV continues to
disproportionately affect black and Hispanic IDUs in NYC and racial/ethnic disparities in
HIV among IDUs continue to be profound. Within these communities, IDUs have been
excessively burdened with, and at high risk of HIV/AIDS morbidity and mortality [Figure 1]
with blacks and Hispanics representing the largest percentage of HIV/AIDS cases in the
IDU category (NYC DOHMH, 2009). While IDUs constitute only 6.5% of new HIV cases
of known transmission category in NYC in 2007, 83% of newly diagnosed HIV cases in the
IDU category were among blacks and Hispanics [Figure 2] (NYC DOHMH, 2009). The
question remains as to why, despite all successes in HIV prevention programs among IDUs,
we continue to have persistent racial/ethnic disparities in HIV among IDUs. In this paper,
we set forth to first, describe the epidemiology of HIV among IDUs in NYC with a specific
focus on race/ethnicity; second, describe individual, socio-cultural, and structural factors
that have helped explain racial/ethnic disparities in HIV among IDUs; and third, provide an
overview of empirically-based intervention research that has targeted black and/or Hispanic
IDUs or has provided evidence of having potential to reduce racial disparities in HI\VV among
IDUs. Throughout this report, we provide recommendations for critical next steps to
eliminate racial disparities in HIV among IDUs in NYC and other similar urban
environments in the U.S.

Epidemiology of HIV among IDUs in NYC and role of race/ethnicity

At the start of the HIV epidemic, close to half of all new infections were among IDUs in
northeastern cities (Holmberg, 1996). The geographic distribution of HIV prevalence and
incidence has closely followed heroin and cocaine epidemics across the U.S. with the
northeastern cities representing the heaviest drug markets (NIDA, 2000). Given the
concentrated drug markets that have historically targeted many urban, minority
communities, it is not surprising that throughout the epidemic, black and Hispanic IDUs
have been disproportionately burdened by HIV and AIDS.

Recent New York City Department of Health (NYCDOH) statistics reveal that the NYC
neighborhoods most affected by HIV/AIDS include Upper Manhattan (East and Central
Harlem), the South Bronx, and Central Brooklyn, communities where a large percentage of
the population are black and/or Hispanic. These neighborhoods help illustrate the profound
racial/ethnic disparities in HIV among black/Hispanic IDUs. For example, 2007 data shows
that while only 10.3% of the new HIV diagnoses of known transmission category were
among IDUs in East Harlem, the prevalence pool of HIV/AIDS is largest among IDUs
(29.5%) and blacks/Hispanics (91.8%) in East Harlem. Additionally, among people living
with HIV/AIDS (PLWHA) in East Harlem, IDUs accounted for the greatest number of
deaths (37.3%) in 2007 (NYC DOHMH, 2009).

In Central Harlem, where blacks and Hispanics accounted for 92.2% of new HIV cases,
6.1% of HIV cases of known transmission category were among IDUs in 2007. Nearly one
quarter of IDUs were burdened with HIV/AIDS and 40% of HIV/AIDS mortality was
attributed to injection drug use. While Central Harlem was identified as having the second
highest rate of HIV diagnoses in Manhattan, a slight decrease has been observed from 2006
to 2007; however, the proportion of those diagnosed with HIV that were attributed to
injection drug use remained unchanged (NYC DOHMH, 2009).

The South Bronx area of NYC also experiences one of the highest rates of HIV transmission
attributed to injection drug use. In the Hunts Point-Mott Haven neighborhood of the South
Bronx, IDUs represent 16.8% of newly diagnosed HIV cases of known transmission
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category and 31.8% of PLWHA. Nearly half (44.8%) of HIV/AIDS deaths were among
IDUs in this neighborhood (NYC DOHMH, 2009)

In Brooklyn 30.5% of people live with HIVV/AIDS and 7.4% of new HIV cases of known
transmission category in 2007 were IDUs. Central Brooklyn has more than twice the death
rate from HIV relative to NYC. In this neighborhood, 35% of HIV diagnoses have already
progressed to AIDS (NYC DOHMH, 2009).

Data from each of these communities clearly describe the increased morbidity and mortality
of HIV/AIDS in black and Hispanic neighborhoods, which is a stark contrast to
neighborhoods with IDU communities that are predominantly white. For example in 2007,
56.2% of PLWHA in the Chelsea-Clinton neighborhood of Manhattan were white and of
those, 14.4% were IDUs. In this lower Manhattan neighborhood, less than 3.9% of new HIV
cases were among IDUs (2007) and less than 11.2% of those diagnosed with HIV had
progressed to AIDS. In contrast, blacks and Hispanics make up 54.2% of the PLWHA
population in the Lower East Side neighborhood, where 27% of PLWHA in 2007 were
IDUs and 8.8% of new HIV cases of known transmission category were attributed to
injection drug use. More than 55.3% of HIVV/AIDS mortality in the Lower East Side was
among IDUs (NYC DOHMH, 2009). In the upcoming section, we describe reasons for this
variation in HIVV/AIDS prevalence, morbidity and mortality which should be more carefully
and strategically considered with attempting to dismantle the problem of disparities in the
U.S.

Explaining Racial/Ethnic Disparities among IDUs in NYC

The reason for the observed racial/ethnic disparities in HIV/AIDS among IDUs is not
entirely understood, however researchers have identified potential factors that point to
mechanisms that are both multifactorial and multilevel when trying to account for this
serious public health problem. For example, individual (risk behaviors, socioeconomic
status, HIV knowledge), social contextual (high risk networks, socio-cultural factors), and
structural factors (poverty, neighborhood factors, health care access, access to HIV
prevention services, incarceration) are key categories of risk that have been examined and
provide the foundation for explaining disproportionate risk and burden of HIV experienced
by black and Hispanic IDUs.

Individual risk behaviors and black/Hispanic IDUs

Individual risk behaviors (injection and sexual) have not explained the racial/ethnic
differences found in HIV prevalence (Kaottiri et al., 2002, Des Jarlais et al., 2009). In a
recent study comparing injection and sexual risk behaviors among IDUs during pre- and
post-syringe exchange programs in NYC, pre-exchange individual risk behaviors were
found to be similar across racial/ethnic groups, and were significantly lower (receptive
syringe sharing, unprotected sex, and passing on a used syringe to someone else) for blacks
in the post exchange group (Des Jarlais et al., 2009). White drug users start to inject earlier
and have a higher lifetime prevalence of injection drug use, while black drug users are drug
addicted/dependent for longer periods and are more likely to relapse after treatment (CDC,
2002; Broz & Ouellet, 2008). However, this alone would not explain the profound racial
disparities that were observed, especially when other injecting risk behaviors are similar or
lower among blacks when compared to whites. Puerto Rican-born IDUs (who
predominantly make up the Hispanic IDU population in NYC) or those recently arriving to
NYC from Puerto Rico tend to have higher rates of injection drug use and are more likely to
report higher injection risk behaviors than both black and white IDUs (Absalon et al., 2006;
Kottiri et al., 2002), with few exceptions, (CDC, 2002; Broz & Ouellet, 2008), and this may
help explain some of the racial/ethnic differences between Hispanic and white IDUs.
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Two specific marginalized subgroups of black and Hispanic IDUs that have shown to be at
increased HIV risk through both individual high risk behaviors and high risk sexual
networks include men who have sex with men (MSM) and women who have sex with
women (WSW). Injection risk behaviors among black MSM IDUs are found to be lower
when compared to whites (Harawa et al., 2004). In general, MSM IDUs are at elevated HIV
risk mostly from sexual risk behaviors and not injection behaviors (Diaz et al., 2001). These
reports are further supported by others, one of which found that drug-using MSM carried the
highest HIV prevalence when compared to heterosexual men, heterosexual women, and
WSW, regardless of injection status (Absalon et al., 2006). A second report noted that HIV
risk was higher among non-injection drug-using MSM, when compared to IDU MSM in
NYC (Ompad et al., 2004), and among a similarly recruited MSM drug-using study sample,
no association was found between injection drug use and HIV status (Fuller et al., 2005).
Even though HIV risk in black/Hispanic MSM is mainly associated with high sexual risk
behaviors, there is data suggesting that HIV positive black and Hispanic MSM engage in
lower risk sexual behaviors compared with HIV negatives which could be due to changes in
behavior after receiving an HIV diagnosis (Des Jarlais et al., 2004, Fuller et al., 2005,
Robles et al., 1996; Sinclair et al., 2004). Drug-using MSM reported similar levels of
condom use, multiple sexual partners, casual partners, and HIV-infected partners compared
to heterosexual men, heterosexual women, and WSW (Absalon et al., 2006; Fuller et al.,
2005). This suggests other social and/or structural factors, unmeasured here and in previous
studies, may be accounting for racial disparities in HIVV among both injecting and non-
injecting MSM. Such factors might include homophobia, stigma, discrimination, and
inability to access services that may create high risk sexual networks and social settings
where exposure is more likely to occur functioning as a mediator or modifier of the
relationship between HIV and behavioral risk (Fuller et al., 2004).

In the substance use literature where there are sufficient samples of women, WSW tend to
have either the highest HIV prevalence rate or the second highest (MSM being highest)
compared with other IDU groups (heterosexual males, MSM, heterosexual females). In one
of our recent community IDU studies among Latino IDUs, nearly half of the WSW were
HIV infected and the risk behaviors that were significantly associated with HIV
transmission were both injection and sexually-related, involving individual and social
network risk characteristics (Diaz et al., 2001). Women who identify as WSW have higher
sexual risk behaviors with men, and higher injection risk behaviors overall suggesting that
having sex with the same sex, in the case of WSW, is not related to their HIV risk. Other
studies in NYC found high-risk sexual behaviors higher in men than in women; however, it
is important to note that women in these studies had higher rates of HIV when compared to
heterosexual men. One explanation for this is that women engage less in high risk sexual
behaviors but have riskier sexual partners (Absalon et al., 2006). For example, reports have
noted drug-using WSW to be more likely to report sexual partnerships with MSM than
heterosexual women (Absalon et al., 2006; Ompad et al., 2004). Additional research is
needed to further explore sexual partnerships and sexual networks of drug-using WSW to
help inform more targeted interventions.

In summary, these reports do not provide evidence to support the possibility of increased
individual risk behaviors as an explanation for racial disparities in HIV, but consistently
highlight the importance of the social environment within which individual behavior occurs.
Thus, targeting the social environment should be more prominently considered in current
HIV prevention and intervention strategies.
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Social Contextual Factors

High Risk Networks—A growing body of evidence suggests that persistent racial
differences in HIV incidence are likely fueled by the differential burden of HIV disease
among across various community and social environments (Friedman et al, 2000, Kottiri et
al., 2002). For example, there has been a strong research focus on social networks and the
social norms within these networks that influence individual behavior and the social setting
within which risk behavior occurs. Studies have found significant associations between risky
social networks and HIV seroprevalence among IDUs in NYC (Friedman et al., 1997;
Neaigus et al., 1996). Within urban samples of predominantly black IDUs, those with riskier
social networks were more likely to engage in risky syringe sharing and sexual norms
(Latkin et al., 2009). This becomes the more prominent issue to contend with, particularly in
situations where individual injecting and sexual risk behaviors are low or moderate. Given
the importance of the social environment, particularly those directly impacting and/or
defining socioeconomic status, it is critical to include further discussion of the role of
structural factors that impact individuals, particularly in drug-using environments
(Sumartojo, 2000).

Socio-cultural factors—Researchers have also examined socio-cultural factors to help
explain racial disparities, particularly among Hispanic drug users. Puerto Ricans carry the
overwhelming majority of HIV/AIDS cases acquired through injection drug use. In 2007,
40% of AIDS cases (nationwide) among island-born Puerto Ricans were among IDUs
(CDC, 2007). Despite the paucity of substance use research among Hispanic subgroups,
acculturation into the U.S. has been hypothesized as one explanation for the high levels of
drug use and heightened HIV risk among Hispanics, particularly Puerto Ricans migrating to
New York. For example, acculturation has been found to be significantly associated with
syringe sharing among Puerto Rican IDUs in Western Massachusetts (Delgado et al., 2008).
Recent data has shown that Puerto Rican IDUs who have recently migrated to NYC from
Puerto Rico (and who are less acculturated) have a higher likelihood of sharing needles and
paraphernalia, using dirty needles, buying used needles, attending shooting galleries, not
cleaning syringes, not using condoms, and exchanging sex for drugs/money when compared
with Puerto Rican IDUs who have been in the US for a longer period of time (Deren et al.,
2003; Deren et al., 2007; Estrada, 2005; Freeman, Williams, & Saunders, 1999). This
suggests that earlier periods of acculturation are riskier than the later periods. The
relationship between recent arrival to NYC and HIV risk has been shown in a number of
studies (Deren et al., 2003; Deren et al., 2007) and stresses the need for prioritizing
prevention programs targeting Puerto Rican IDUs who have recently arrived to NYC. It is
also important to investigate other Hispanic non-US born IDU migrants (e.g., Mexican,
Cuban), a population that is typically faced with limited access to information and services,
are more affected by poverty, unemployment, lack of access to sterile needles, and have high
availability of drugs in impoverished neighborhoods (Freeman, Williams, & Saunders,
1999).

There is a more limited body of research documenting a relationship between cultural
factors and behavioral risk among Non-Hispanic, black IDUs in the U.S. Friedman and
colleagues suggest that certain social norms and values within black culture—struggle,
propriety, and survival—have shaped individual HIV risk behaviors (Friedman, Cooper, &
Osborne, 2009). More evidence is needed to further examine these cultural associations
among IDUs, the necessary conditions for them to operate and how these factors may
contribute to a higher risk and burden of HIV, above and beyond individual risk behavior.
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Structural factors

For the purposes of this paper, which focuses on HIV prevention and interventions,
“structural” factors relate to the impact that economic, social, policy, and systems has on
individual behavior. For example, some of our earlier work noted that when taking
neighborhood context into account, black drug users from highly disadvantaged
neighborhoods were more likely to initiate injection drug use during adolescence than white
drug users (Fuller et al., 2005). When the context of the neighborhood or social environment
had not been taken into account, the contrary had been consistently reported, that is, white
drug users initiating injection at a younger age (Ellickson & Morton, 1999; Fuller et al.,
2001; Fuller et al., 2002; Golub & Johnson, 2001; Kral, Lorvick, & Edlin, 2000). These
neighborhood-level data provide support for further investigation to include an emphasis on
neighborhoods and socioeconomic factors, which have been shown to have a more
detrimental impact on individuals from black communities compared with their white
counterparts (Sampson & Wilson, 1995).

As previously noted, migration is an important structural factor driving the HIV epidemic
among Hispanic IDUs. Whether immigrants (primarily from Mexico) or migrants (in the
case of U.S. territory-Puerto Rico), these individuals are typically burdened by a myriad of
socioeconomic problems (Freeman, Williams, & Saunders, 1999). It has been suggested that
Puerto Rican drug users migrating to the U.S., and specifically to NYC are drawn by greater
availability of prevention programs such as syringe exchange and methadone programs in
NYC, and thus the reason why drug users travel from Puerto Rico (PR) to NYC. Puerto
Rican IDUs who recently arrived to NYC may face obstacles accessing services due to lack
of knowledge of services and language barriers upon arrival to NYC. The relationship
between recent arrival to NYC and HIV risk has been shown in a number of studies (Deren
et al., 2003; Deren et al., 2007; Freeman, Williams, & Saunders,1999) and the high rates of
injection risk behaviors and HIV among this Puerto Rican IDU subgroup (the NYC-PR
“airbridge™) (Deren et al., 2003; Deren et al., 2007) is an essential reason to prioritize
prevention programs among this mobile population and design interventions that directly
target the social context of migration.

Although, not necessarily evident, access to services and its relationship to HIV prevention
and intervention strategies may also impact HIV risk among black/Hispanic IDUs. For
example, while IDUs have a long history of poor access to health care, even those with
health insurance have low rates of health care utilization (Cronquist et al., 2001). Lower
levels of access to HIV testing and antiretroviral therapy has been observed among
minorities, women, drug users, individuals of lower socioeconomic status, and those who
lack insurance; a considerable literature has documented the delay in HIV care and services
as well (Andersen et al., 2000; Andrulis et al., 1992; Celentano et al., 1998; Celentano et al.,
2001; Mauskopf et al., 1994; Moore et al., 1994; Solomon et al., 1991; Stein et al., 1991;
Strathdee et al., 1998;Turner et al., 1994a; Turner et al., 1994b). There are two important
issues to consider when thinking about the relationship between limited access to services
and HIV risk. First, lack of access to services may be a significant obstacle to confidential
HIV testing and services in clinical settings. Being tested for HIV is a critical first step in
access to treatment and in HIV prevention (CDC, 2006). One of the HIV prevention
strategies outlined by the CDC in recent years has been an emphasis on routine HIV testing;
a large proportion of HIV cases in general remain undiagnosed, and those unaware of having
HIV may inadvertently infect others. Data suggests those diagnosed with HIV tend to adopt
safer behaviors (Des Jarlais, 2004; Robles et al., 1996; Sinclair et al., 2004) reinforcing the
importance of HIV testing. Second, HIV care and antiretroviral (ART) treatment reduces
viral load in those who are HIV positive, thereby decreasing viremia and consequently the
risk of HIV transmission. Thus, having limited access to HIV services may deepen racial
disparities in HIV among black/Hispanic IDUs, and their communities. Therefore, lack of
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consideration of access to care and services when determining effective HIV prevention
strategies will likely lead to suboptimal results.

Syringe exchange programs (SEPs) have overwhelmingly demonstrated effectiveness in
reducing HIV transmission among IDUs, and are largely responsible for the overall decline
in HIV prevalence among IDUs in NYC. Access to SEPs has also been associated with
reduced drug use (Vlahov & Junge, 1998; Watters et al., 1994), decreased incidence and
prevalence of HIV and other blood-borne infections (Des Jarlais, et al. 2000; Des Jarlais, et
al., 2009; MacDonald & Law, 2003), improved access to HIV prevention programs, lower
rates of criminal activity, less needle sharing and other high risk injection behaviors, (Des
Jarlais et al., 1996; Groseclose et al., 1995) and greater entry and retention in drug user
treatment programs (Strathdee, 2006). While successful in driving down the HIV epidemic
among IDUs, there have been barriers identified that directly relate to the inability of SEPs
to close the racial gap in HIV. For example, consistent reports from other urban centers in
the northeast and west coast have identified structural barriers accessing SEPs such as police
harassment, and criminal arrests (Bluthenthal et al., 1997; Cooper et al., 2009b; Rich et al.,
1999). Given the disproportionate rates of arrest and incarceration experienced by blacks
and Hispanics, these subgroups are likely to be most affected by these types of structural
barriers (Galea & Vlahov, 2002), and therefore likely to perpetuate HIV disparities. Thus,
structural intervention strategies that include targeting the police force with education and
training on the legality of harm reduction programs for IDUs (namely, syringe access
programs), and addressing the inappropriateness of criminalizing drug use and misuse as
opposed to treating it as a public health problem may have a direct and positive impact on
access to SEPs in the black and Hispanic community.

In 2000, New York State legislators recently passed a law allowing syringes to be obtained
without a prescription either through pharmacies or healthcare providers known as the New
York State Expanded Syringe Access Program or ESAP. Research has consistently shown
low rates of pharmacy syringe access among black and Hispanic IDUs (Bluthenthal et al.,
1998; Cooper et al., 2009b, Cotton-Oldenburg et al., 2001; Valleroy et al., 1995). Our recent
work found that these racial/ethnic disparities in pharmacy use were likely explained by
social factors other than one’s race/ethnicity (Center for Urban Epidemiologic Studies,
2003), namely various types of and social settings within which discrimination occurred. For
example, past experience of any type of discrimination or within any setting where one
perceived being discriminated against based on race was independently associated with a
lack of pharmacy use. Given that ESAP legislation prohibits pharmacists from advertising
syringe sales in their pharmacies through ESAP, it is likely that pharmacists’ participation
status is unknown to an IDU syringe customer until they enter the pharmacy and ask to
purchase a syringe without a prescription. This structural barrier may decrease pharmacy use
particularly among black/Hispanic drug users who may not feel comfortable engaging a
pharmacist due to fear of mistreatment or stigmatization, particularly if they had been
discriminated against in the past. There is no evidence that would indicate that pharmacists
have mistreated drug users who have attempted to purchase syringes or that such
mistreatment can be distinguished by race/ethnicity (Valleroy et al., 1995), and in this
particular study no significant interactions persisted with respect to race/ethnicity and race
discrimination; however further investigation is needed to more confidently explore these
potential plausible interactions.

This same analysis also documented a positive association between police discrimination
and higher likelihood of pharmacy use. While at face value paradoxical, this is consistent
with previously documented behavior patterns. Rich and colleagues found that one of the
major obstacles to participation in SEPs was fear of being identified as an IDU and fear of
police harassment (Rich et al., 1999). Since participation in SEPs draws attention to and

Subst Use Misuse. Author manuscript; available in PMC 2013 May 29.



1duasnuey Joyiny vd-HIN 1duasnuey Joyiny vd-HIN

1duasnuey Joyiny vd-HIN

Amesty et al.

Page 8

identifies individuals as IDUs, it is plausible that a subgroup of IDUs who had previous
negative experiences with police would be more likely to obtain syringes through
pharmacies since entering and exiting a pharmacy is not likely to identify someone as an
IDU. However, this explanation has not been empirically shown and therefore warrants
further investigation. All in all, what is most important about these findings is the clear
importance of social structural factors that are directly or indirectly related to one’s race/
ethnicity and therefore taking one’s social context into account may be what is needed to
eliminate the problem of racial disparities.

HIV Intervention Strategies to Eliminate Racial Disparities in HIV among

IDUs

Early in the epidemic, many (mostly behavioral) interventions have been suggested and
targeted to IDUs (Friedman et al.,1992), surprisingly few have included sufficient numbers
of black and Hispanic IDUs and/or showed empirical evidence of effectiveness in
eliminating racial disparities in HIV.

Individual/behavioral interventions

An intervention conducted by Sterk and colleagues, targeted black, HIV negative, IDU
women with a 3-arm trial: (1) enhanced motivation intervention (Ml), (2) enhanced
negotiation intervention (NI), and (3) NIDA standard intervention (Sterk et al., 2003). The
two intervention arms (MI and NI) were grounded in theory and based on in-depth formative
research. The trial was successful in reducing both sexual and injection risk behaviors. This
intervention was also conducted among a majority black IDU population, was culturally
appropriate and gender-tailored, and included issues related to the impact of race and gender
on HIV risk behaviors. Three interventions have targeted Puerto Rican IDUs living in Puerto
Rico and/or in the mainland United States. Among Puerto Rican IDUs in Hartford, Dushay
and colleagues implemented a two-arm intervention: (1) a control arm which consisted of a
standard NIDA intervention and (2) an enhanced arm which used Puerto Rican staff to
address HIV/AIDS and its relation with family and gender roles in the Puerto Rican
community (Dushay et al., 2001). Although there were no significant differences between
the two arms in HIV risk behaviors, injection and sexual risk behaviors did decrease over
time. In a second large-scale randomized controlled trial (RCT) of IDUs in Puerto Rico
(n=1866), participants in the enhanced intervention attended three educational group
sessions on HIV risk, compared to a standard community outreach program (Colon et al.,
1993). Participants reduced risk behavior; however, levels of risk reduction did not
significantly differ across arms. The third Hispanic-targeted two-arm RCT was conducted
by Robles and colleagues in Puerto Rico. Their successful enhanced intervention consisted
of combined counseling, case management, and motivational interviewing to encourage
IDUs to reduce risk and/or enter drug treatment (Robles et al., 2004). Participants in the
enhanced intervention were significantly less likely to continue drug injection and share
syringes and more likely to enter drug user treatment. It is noteworthy that promoting
entrance addresses a structural factor (drug user treatment access); however, the intervention
did not “target” drug user treatment facilities and can therefore not be considered a structural
intervention.

Socio contextual interventions

One of the few interventions that have targeted black or Hispanic IDUs or demonstrated
impact specifically among black or Hispanic IDUs includes a social network-based
intervention conducted by Latkin and colleagues (Latkin, Sherman, & Knowlton, 2003).
Using a peer outreach model, the authors trained IDUs to be peer AIDS outreach educators
and during their training, individual risk, sexual partner risk, and community risk were
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emphasized. Trained peer outreach educators were assessed on the risk reduction
conversations which they had with other drug users, sex partners, friends and family. Those
in the intervention arm were 3 times more likely to report injection risk reduction and 4
times more likely to report sexual risk reduction. In addition to the program effectiveness,
the intervention targeted a majority black IDU population.

Weeks and colleagues conducted a similar social network-based intervention using “Peer
Health Advocates” (PHAS) to deliver a modular HIV, hepatitis, and STI prevention
intervention to primarily black and Hispanic IDUs and crack cocaine users (Weeks et al.,
2009). Comparing baseline to 6-month follow-up demonstrated risk reduction among all
study participants associated with health advocacy action delivered by PHAs as well as a
significant relationship between exposure to the PHA-delivered intervention activities and
risk reduction. While this intervention was absent of a randomized design and a control
group, this study provided additional evidence of the utility of social networks (particularly
informational supportive networks) and its effectiveness in potentially reducing racial
disparities in highly burdened communities.

Structural Interventions

Schilling and colleagues conducted a non-RCT street outreach intervention targeting black
and Hispanic IDUs in high-risk neighborhoods of the South Bronx (Schilling et al., 2000). In
addition to standard HIV prevention street outreach, intervention neighborhoods were
provided with referral specialists who made appointments to drug treatment services and
accompanied IDUs to their first visit lending to a more direct structural intervention
strategy. However, injection and sexual risk behaviors decreased among IDUs in both
intervention and control communities, with no significant effect in intervention
neighborhoods. These findings do not necessarily negate the importance of structural factors
but simply fall short when addressing issues related to drug user treatment and lack of
retention and successful treatment outcomes observed among black drug users compared to
their white counterparts.

Finally, our research team implemented a community-based intervention among primarily
black and Hispanic IDUs in East and Central Harlem (referred to as “Harlem” hereafter)
with the specific goal of addressing racial disparities in pharmacy syringe access (Fuller et
al., 2007). Using a community-based participatory research approach, a multilevel pre-/post-
intervention design was implemented in Harlem at three levels: IDUs (individual),
pharmacists (individual and structural), and community residents (individual and structural)
using the South Bronx as the comparison community. For each target population,
educational materials detailing the importance of syringe access in reducing HIV risk in the
community were disseminated. This intervention was based on the premise that by creating
a more positive and socially accepting environment for syringe access that increased
pharmacy use, particularly black drug users who demonstrated the lowest rates of use, would
result. Among pharmacists and community residents, an increase in positive attitudes and a
decrease in negative attitudes toward drug users and syringe access were observed in the
intervention community with no change in the comparison community. Among IDUs, a
decrease in syringe re-use was observed and specifically among black IDUs, an increase in
pharmacy use was observed in the intervention community with no change in the
comparison community.

Conclusion

One of the most important lessons we have learned from the available HIV prevention
research is that racial/ethnic disparities in HIV prevalence among IDUs are not explained by
individual risk behaviors, thus interventions that focus on reducing risk behaviors will not
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have an impact on reducing the racial/ethnic HIV disparities. Each of the previously
reported successful intervention strategies incorporated either social networks and/or
structural factors in order to have an impact on individual risk behavior. However, additional
intervention research is needed that tests other multilevel and/or structural interventions
aimed at those who continue to be at high risk because of the risk attributed to their social
environment. While high HIVV/AIDS mortality among black and Hispanic IDUs continues to
persist, there is still opportunity to prevent new HIV infection among black and Hispanic
IDUs and increase access to HIV prevention, care and treatment services to help decrease
risk of transmission as well as save and extend the lives of those currently infected.
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Glossary

disease burden
risk behaviors

racial disparities
structural factors

structural
interventions

Biographies

the impact of a health problem in an area measured by financial
cost, mortality, morbidity, or other indicators

behaviors that increase an individual’s risk for a negative health
outcome

inequality or difference between two or more races

economic, social, policy, and systems factors that impact
individual behavior

interventions that address structural factors
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HIV/AIDS Mortality in IDU
in NYC, 2007
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In 2007, the death rate among IDUs (30.9 per 1,000) was
almost 60% higher than the overall death rate (19.3 per 1,000).

Figure 1.

(HIV Epidemiology and Field Services Program, New York City Department of Health and
Mental Hygiene. HIV/AIDS in New York City, 2007: Injection Drug Users. Available at
http://www.nyc.gov/html/doh/html/dires/epi_surveillance.shtml. Accessed September 28,
2009.
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New HIV Diagnoses in IDU in NYC, 2007
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Figure 2.

(HIV Epidemiology and Field Services Program, New York City Department of Health and
Mental Hygiene. HIV/AIDS in New York City, 2007: Injection Drug Users. Available at
http://www.nyc.gov/html/doh/html/dires/epi_surveillance.shtml. Accessed September 28,
2009.
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