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Alcohol Consumption Levels (15+ years)
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DSM-V: Alcohol Use Disorders 
Represent a Spectrum of Conditions
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Alcohol Use and HIV Risk
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Rev Panam Salud Publica 
2013

• 30 included manuscripts that characterized alcohol 
consumption level and HIV risk

• Definitions of alcohol use were highly variable (lack of 
standardized definitions) – binge drinking most common
– Challenges with harmonizing the variables

• Demonstration mostly of consistent relationship between 
alcohol use and HIV risk-taking

• Levels of neurocognitive impairment often not assessed 
as contributing to risk outcomes*

*Anand P, AIDS Behav, 2010

2017
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Alcohol, HIV and the Peruvian Context

PLoS One, 2013

AIDS Behav, 2013

AIDS Care, 2014
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Peruvian Biobehavioral Survey
• 5,148 biological 

men that reported 
sex with a man in 
the previous 12 
months in five 
cites (half in Lima)

• TGW=700 
(13.6%)

• Recent drug use 
(13.6%)

Any AUD
63.5%


Chart1

		None

		Hazardous

		Harmful

		Dependent



Column1

36.5

37.1

9.1

16.7



Sheet1

				Column1		Series 2		Series 3

		None		36.5		2.4		2

		Hazardous		37.1		4.4		2

		Harmful		9.1		1.8		3

		Dependent		16.7		2.8		5

				To update the chart, enter data into this table. The data is automatically saved in the chart.
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Increased HIV Transmission Risk With Increasing 
Alcohol Use Disorder Severity in Peruvian MSM

Drugs DrugsDrugs


Chart1

		Unprotected sex (last 3)		Unprotected sex (last 3)		Unprotected sex (last 3)

		STI		STI		STI

		Sex Work		Sex Work		Sex Work

		HIV+ partner		HIV+ partner		HIV+ partner

		>5 partners		>5 partners		>5 partners



Hazardous

Harmful

Dependent

Adjusted Odds Ratio

1.24

1.72

1.87

1.25

1.49

1.82

1.86

2.57

3.29

1.44

1.46

1.78

1.76

2.27

3



Sheet1

				Hazardous		Harmful		Dependent

		Unprotected sex (last 3)		1.24		1.72		1.87

		STI		1.25		1.49		1.82

		Sex Work		1.86		2.57		3.29

		HIV+ partner		1.44		1.46		1.78

		>5 partners		1.76		2.27		3

		>5 partners

				To update the chart, enter data into this table. The data is automatically saved in the chart.
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Correlates of Being Unaware of Being 
HIV+ Among Peruvian MSM

* 90% of MSM were UNAWARE of being HIV+ 
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Alcohol Use and HIV Care
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The Impact of Substance Use Disorders 
on HIV-infected Patients 
• Over half of all HIV-infected patents in many settings have 

substance use disorders1

• The coexistence of drug or alcohol use and HIV is 
associated with each step of the HIV Continuum of Care2:
– Delayed HIV diagnosis and care
– Overlapping signs and symptoms that may complicate 

HIV care
– Increased HIV morbidity and mortality
– Poor adherence to antiretroviral therapy (ART)
– Increased HIV transmission risk behaviors 

1. Turner BJ, et al. J Gen Intern Med. 2001;16(9):625-633.
2. DHHS. A guide to the clinical care of women with HIV/AIDS, 2005 edition. http://hab.hrsa.gov/publications/womencare05. Accessed May 4, 2009.
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Alcohol and Substance Use is Associated With 
Delayed Presentation to HIV Care

Samet JH, et al. Arch Intern Med. 1998;158(7):734-740.

Patient Factors Additional Delay in 
Months (mean)

P

Not having a spouse or partner 8.6 .08
Not having a living mother 13.9 .01
Not aware of HIV risk at testinga 18 .001
Injection drug use 19.2 .001
Not told of HIV-positive status in persona 30.4 .002
Alcohol use disordersb .03

Men 14.6 0.01
Women -10 .16

Delay Between Positive HIV Test and Initial Presentation              
to Primary Medical Care (N=189)

ª N=187
b Assessment based on 4-question screening tool for alcohol and/or substance abuse 
(CAGE); delay significant in men, not women.
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Time to Linkage to HIV Care in Newly 
Diagnosed MSM/TGW in Peru (N=333) 

P<0.001

Lama JR et al, IBBS, 2010 (unpublished)
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Perfect
Ferro E et al, AIDS Care 2014
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Binge Drinking Is Associated With 
Missed ART Doses (N=2702)

Braithwaite RS, et al. Alcohol Clin Exp Res. 2005;29(7):1190-1197.
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15
Non-binge Drinkers
Binge Drinkers

Drinking           
Days

Post-
drinking           

Days

Non-
drinking           

Days

• Among patients who 
abstained from 
alcohol, 2.4% missed 
medication  doses on 
a particular day

• In BOTH non-binge 
and binge drinkers, 
alcohol consumption 
was associated with 
missed doses on that 
day, and for the 2 days 
immediately following
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Treatment for Alcohol Use Disorders 
Impact on HIV Treatment Outcomes
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Release of 
endogenous 
opioids

Oral or 
Injectable 

Naltrexone

Acamprosate
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Glutamate Opioids

21st Century
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Evidence-Based Treatment for 
Alcohol Use Disorders

• Both naltrexone (oral and extended release 
formulations) and acamprosate are superior to 
placebo in RCTs (HIV+ patients excluded)

• COMBINE Study (head-to-head comparison)
– Naltrexone (NTX) with medical management (MM) was 

superior to either an extended cognitive behavioral 
intervention (12 sessions), acamprosate or any combination 
of the above

– Superiority outcomes included (best with >3 months of Rx):
• Time to relapse
• Decreased drinking and heavy drinking days
• Abstinence
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Placebo-Controlled Trial of Oral 
Naltrexone in HIV+ MSM with AUD

• HIV+ MSM with AUD and 
initiating ART (N=159)

• Characteristics
– Age (M=27 years)
– Alcohol dependence (42%) 

Mod/Severe depression (47%)
– Past 30-day drug use (16%)

• Similar baseline drinking and 
abstinence levels before 
starting NTX

• Poor adherence to NTX (64% 
46% by 6 months) – lower in 
age<25 years

NTX PLA

R01 DA032106 (PI: Duerr), Unpublished
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Change in VS from Baseline to 6 months in 
HIV Prisoners Transitioning to the Community

P=0.015

P=0.292 P=0.001
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Springer, SA et al. 
CROI. Abstract 96. 
2018


Chart1

		Placebo		Placebo

		XR-NTX		XR-NTX



Baseline

6 Months

42

30.3

31

56.7



Sheet1

				Baseline		6 Months		Baseline2		24 weeks2

		Placebo		42.0		30.3		3

		XR-NTX		31.0		56.7		5
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Multivariate Regression Analysis of Predictors of VS 
(<50 copies/ mL) at 6 months: INSPIRE

Springer, SA et al. CROI. Abstract 96. 2018
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Drug Alcohol Depend, 2017

• Validated a new composite alcohol use outcome score 
(derived from the COMBINE study)
– Time to first heavy drinking day
– Mean number of drinks/day (standardized)
– Percent heavy drinking days
– Change in average drinks/day
– Total number of drinking days

• XR-NTX ⬇ the time to first heavy drinking day for those 
under 30 years (size too small to assess in women)

• Alcohol composite scores improved more in those with 4 
or more injections
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• Themes
– Skepticism that medications can treat AUD – perception 

of this being a moral weakness
– Factors associated with willingness to take a medication

• Cost
• Family and social support
• Ability to drink LESS, but not abstain completely since it was 

strongly cultural to drink socially
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Understanding the Differences

• LA injectable overcomes some of the adherence 
concerns in oral formulations

• Higher levels of dependent drinking in LA group 
(82% vs 42%)

• Younger age in the oral NTX study 
• Oral NTX study involved new initiates to ART (i.e. 

motivational) vs long-term ART treated patients
• Cultural differences in alcohol expectancies in the 

two groups (e.g., criminal justice involvement and 
fear of reincarceration) 
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Summary
• Alcohol is highly prevalent in MSM with or at 

risk for HIV and should be diagnosed and 
treated
– Involves medications and counseling strategies

• It is important to use validated definitions for 
alcohol consumption and disorders 

• Mixed findings from treating AUDs 
• Consideration for using longer-acting NTX 

treatments – 3-month implants combined 
potentially with LA PrEP and ART 
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Thank you!
Muchas gracias!
Muito obrigado!


	The Relationship Between Alcohol Use and HIV in MSM
	Disclosures and Acknowledgements
	Alcohol Consumption Levels (15+ years)
	DSM-V: Alcohol Use Disorders Represent a Spectrum of Conditions
	Alcohol Use and HIV Risk
	Slide Number 6
	Alcohol, HIV and the Peruvian Context
	Peruvian Biobehavioral Survey
	Increased HIV Transmission Risk With Increasing Alcohol Use Disorder Severity in Peruvian MSM
	Correlates of Being Unaware of Being HIV+ Among Peruvian MSM
	Alcohol Use and HIV Care
	The Impact of Substance Use Disorders on HIV-infected Patients 
	Alcohol and Substance Use is Associated With Delayed Presentation to HIV Care
	Time to Linkage to HIV Care in Newly Diagnosed MSM/TGW in Peru (N=333) 
	Slide Number 15
	Binge Drinking Is Associated With Missed ART Doses (N=2702)
	Treatment for Alcohol Use Disorders �Impact on HIV Treatment Outcomes
	Slide Number 18
	Slide Number 19
	Evidence-Based Treatment for Alcohol Use Disorders
	Placebo-Controlled Trial of Oral Naltrexone in HIV+ MSM with AUD
	Slide Number 22
	Multivariate Regression Analysis of Predictors of VS �(<50 copies/ mL) at 6 months: INSPIRE
	Slide Number 24
	Slide Number 25
	Understanding the Differences
	Summary
	Thank you!�Muchas gracias!�Muito obrigado!

