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CDUHR Events 
CDUHR recently sponsored two significant research events. In December 2016, the Center 
held our Annual Mini-Conference. The focus this year was on the issue of structural 
variables and their relation to health outcomes and to intervention development. 
The presentations served to inform current and future work by our investigators. 
We are currently drafting a CDUHR Research to Implementation Brief, as part of our 
Mini-Conference follow-up, to summarize the research on syringe service programs, a 
structural-level factor shown to reduce HIV and HCV infection among people who inject 
drugs. Presentation slides can be found on our website, cduhr.org. 
 

The Center also co-sponsored an event at Emory University, the Southern Opioid 
Epidemic Symposium, which brought together researchers, leaders in public health, 
and government stakeholders to advance a response to the current opioid epidemic in 
the South. The meeting was successful, and we anticipate that the relationships built 
between the key players will continue in supporting collaborative research efforts and the 
implementation of effective interventions to address this dire problem.
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New Projects from  CDUHR-Affiliated 
Investigators
Camila Gelpí-Acosta was recently awarded an R03 from NIDA for her 
project, Risk Acculturation and Risk-enculturation Among Migrant Puerto 
Rican Drug Injectors.
Stephanie Campos was awarded pilot funds from CDUHR for her project, 
HIV/HCV Community Vulnerability: PWID, MSM, and Sexual Network 
Bridging, to collect data in Medellín, Columbia, to demonstrate feasibility 
of the recruitment/specimen collection design.
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CDUHR Dissemination Activities
Our most recent Fact Sheet, Immune Activation 
and Injection Drug Use, provides results from 
Sherry Deren’s work. It concerns the relationship 
between injection drug use behaviors and 
immune activation.

We also recently 
produced the Research 

to Implementation Brief, 
Incarceration and HIV in 
the US: A Call to Expand 

Services. The brief provides 
recommendations for reducing 
risks for incarcerated persons.

This work was supported by the National Institute on Drug Abuse (R01DA033777, PI: Markowitz)

For further information, contact Sherry Deren at shd2@nyu.edu 
or Martin Markowitz at mmarkowitz@adarc.org

December 2016 cduhr.org

INTRODUCTION
Persistent immune activation (inflammation) is associated with progression of  chronic disease 
and poor clinical health outcomes. The relationship between injection drug use (IDU) and 
immune activation has been understudied. CDUHR investigators, working in a multidisciplinary 
team with a Principal Investigator at Aaron Diamond AIDS Research Center, and colleagues at 
Mount Sinai School of  Medicine, conducted a series of  studies to assess correlates of  immune 
activation among HIV infected and uninfected PWID (people who inject drugs). Research 
participants for the studies included people who were current and former injectors, and 
comparison participants who never injected.

FIND MORE INFORMATION ABOUT THIS STUDY:
Deren S, Cleland CM, Lee H, Mehandru S, & Markowitz M (2016) The relationship between injection drug use risk behaviors and 
markers of  immune activation. JAIDS. doi: 10.1097/QAI.0000000000001270
Markowitz M, Deren S, Cleland C, La Mar M, Silva E, Batista P, St. Bernard L, Gettie N, Rodriguez K, Evering TH, Lee H, & Mehandru 
S (2016) Chronic hepatitis C infection and the pro-inflammatory effects of  injection drug use. Journal of  Infectious Diseases,  
214: 1376-1382.
Mehandru S, Deren S, Kang SY, Banfield A, Garg A, Garmon D, La Mar M, & Markowitz M (2015) Behavioral, mucosal and systemic 
immune parameters in HIV-infected and uninfected injection drug users. Journal of  Addiction Research & Therapy, 6: 257.

KEY FINDINGS
1.  IDU, with or without HIV-infection, is associated 

with an increase in immune activation, measured 
in blood and in the GI tract. However, the high 
prevalence of hepatitis C virus infection among 
PWID made it difficult to distinguish between 
effects of IDU and active HCV infection.

2.  To disentangle the effects of  injection from
HCV infection, we compared immune markers 
between active PWID and individuals who had 
ceased injection (for 1-4 months). Cessation of 
injection resulted in a decline in immune 
activation, but only in the absence of HCV viremia, 
i.e., there was no decline in immune activation 
among those who stopped injecting and were 
HCV viremic.

3.  An examination of  the relationship between
injection behaviors and immune activation, 
controlling for HCV viremia, found that while 
sharing injection equipment was not related to 
immune activation, frequency of injection and 
duration of injection were related to the immune 
markers studied.

Harm reduction efforts 
for PWID should include 

treatment of HCV infection, 
to reduce immune activation 
and enhance related health 

benefits. (A longitudinal study 
to test the impact of curing 
HCV on immune activation 
among PWID is underway  

by our group.)

Efforts to reduce 
frequency of injection 

are also indicated, 
and further study 
to determine the 

mechanisms of the 
relationship between 

injection drug use 
behaviors and immune 
activation are needed.
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BRIEF #3
Incarceration and HIV in the US: A Call to Expand Services

The substantial association between incarceration and HIV infection in the US is well-documented. HIV prevalence among 
prison populations is four times that observed in the general population,1 with the HIV rate in some US prison systems 
higher than the national prevalence of any country outside sub-Saharan Africa.2 HIV spread occurs in prison3 but most 
transmissions occur in the community prior to incarceration and after release. Partners of incarcerated individuals also face 
elevated HIV risk. Because incarceration is a social determinant of HIV in that it disrupts social networks and has links to 
diminished mental health and increased drug use, sex risk behavior, and infection transmission, alternatives to incarceration 
also should be considered as a component of HIV prevention. In addition, because current and former incarcerated 
individuals and members of their networks constitute priority populations for HIV prevention, HIV testing, treatment, and 
prevention efforts should be available to those housed in our jails and prisons and during community re-entry. 

RECOMMENDATIONS
Jails and prisons should devote resources to HIV testing, treatment, and behavioral risk reduction 
during incarceration and release. 
The CDC recommends opt-out HIV testing in correctional settings4 as it dramatically increases the number of  
incarcerated individuals tested. HIV care in prison achieves excellent viral suppression during incarceration5 
that is often lost after release.6 Pre-release discharge planning and post-release case management and 
support (e.g., transportation, accompanying clients to visits) is linked to improved retention in care7 and viral 
suppression,8 though thus far randomized trials have failed to confirm the effectiveness of case management 
interventions in improving post-release retention in care and outcomes for HIV-positive incarcerated 
individuals.9 Jail and prison-based programs also appear to reduce behavioral risk.10 

Jails and prisons should distribute HIV prevention tools, such as condoms. 
Studies of  in-prison HIV transmission and other sexually transmitted infections (STIs) highlight the reality 
that sexual activity occurs behind bars and that jail and prison condom distribution is needed. While 
most US correctional facilities do not allow for condom distribution,11 a handful of  prison and jail systems 
have made condoms available to incarcerated individuals with no reported increases in sexual activity or 
discipline/operational issues.12 We need research studies that examine the influence of  correctional facility-
based condom promotion on disease reduction. Syringe access is not available for people who inject drugs 
incarcerated in US correctional facilities and very few countries have such programs in prisons. However, 
on the strength of  the evidence that syringe access is highly effective in reducing HIV transmission in 
community settings, syringe exchange programs should be initiated and evaluated in US prisons.13

Treatment of substance use, mental disorders, and other sexually transmitted infections (STI) 
can improve HIV treatment and prevention efforts. 
Given the high burden of  substance use and psychiatric disorders and sexual risk evidenced by high 
STI rates in incarcerated individuals, screening and treating these conditions within criminal justice 
settings and continuing the treatment post-release is crucial for individual and public health.14 United 
Nations agencies and the World Health Organization recommend treatment of  opioid use disorders with 
methadone or buprenorphine as a critical component of  HIV treatment and prevention in correctional 
settings.15 Doing so improves viral suppression and increased CD4 count.16 Unfortunately, in the US, only 
a handful of  jails and prisons offer these recommended drug treatments. 

Jails and prisons should reduce barriers to staying in touch with loved ones and foster prosocial ties. 
While criminal justice systems focus on keeping incarcerated individuals away from society, strategies to 
maintain healthy relationships between incarcerated individuals and their family and other committed 
partners should be prioritized, including facilitating ongoing communication in person, by telephone, or 
through use of  other new media technologies and locating incarcerated individuals closer to their families 
when possible. This is because incarceration-related disruption of  social networks is linked to post-release 
increases in mental disorders, alcohol and non-injection drug use, and HIV-related sex risk behavior.17

The effect of reducing incarceration for non-violent offenders on HIV, health, and well-being 
should be studied.
For the first time in over 30 years, incarceration rates in the US have slowly begun to decline in some of the 
US states, driven in large part by changes in sentencing laws.18 Alternatives to incarceration that effectively 
engage individuals at risk for incarceration in effective treatment for substance use and psychiatric disorders 
are crucial to mitigate HIV risk-taking, prevent HIV transmission, and reduce risk to members in their social 
networks. The vast majority of non-violent offenses are drug offenses; strategies that engage high risk drug 
users in community treatment rather than incarcerate them would markedly reduce HIV incidence and 
prevalence over the next 10 to 15 years.19 Collaborations between policy makers, jail/prison officials, and 
researchers are needed to understand the influences of different decarceration policies on HIV risk.
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Selected CDUHR-Affiliated Investigators’ Recent Publications
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