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URBAN ARCH Annual Meeting 

801 Massachusetts Ave., Boston, MA 02118 

WEDNESDAY, MARCH 29 | ROOM 2128 
 

8:30 – 9:00  Continental breakfast available  | Room 2117   All attendees 
 
9:15 – 9:30  Welcome & Introductions       Jeffrey Samet   
 
9:30 – 9:45  Next Phase of the NIAAA CHAART Initiative       Kendall Bryant 
  
9:45 – 10:20 Boston ARCH Cohort – 4F Study      Richard Saitz  
 
10:20 – 10:35 BREAK 
 
10:35 – 11:10 Russia ARCH Cohort – St PETER and ZINC     Matthew Freiberg 
 
11:10 – 11:45 Uganda ARCH Cohort - ADEPTT      Judith Hahn 
 
11:45 – 12:00 GROUP PHOTO     | Crosstown Lobby   All attendees 
 
12:00 – 1:00 LUNCH          All attendees 
 
12:30 – 1:30 A Health Economics Perspective on Research Related to    Bruce Schackman 
  Alcohol, Substance Use, and HIV        
 
1:30 – 1:45  BREAK 
 
1:45 – 2:30 URBAN ARCH Research Supplements 
 

1:45 – 2:00 Assessing Sex/Gender Differences in Risk Behaviors of   Jennifer Wagman 
HIV-infected PWID & Feasibility for PrEP in Russia ARCH 

      
2:00 – 2:15 Alcohol and Changes in Bone Formation and Resorption among Theresa Kim 

People With HIV and Substance Dependence in Boston ARCH   
 

2:15 – 2:30 HIV, Heavy Alcohol Use and Alterations in Adaptive Immunity:  
Investigating the Role of the Liver in Russia ARCH   Kaku So-Armah   
 

2:30 – 2:45 Closing Remarks        Jeffrey Samet  
 

2:45 – 3:00 ADJOURN OPEN MEETING / TRANSITION TO CLOSED MEETING 

 

 

 

We will be posting PowerPoint presentations on our website (urbanarch.org) after the meeting.  

Don’t forget to fill out your evaluation and pass it in to Carly Bridden or Julia Canfield! 
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The Uganda Russia Boston Alcohol Network for Alcohol Research Collaboration on HIV/AIDS (URBAN ARCH) Consortium 
was initially funded by NIAAA in September 2011 to carry out cohort and intervention studies to address gaps in our 
understanding about HIV and alcohol. The central goal of the URBAN ARCH Consortium is to examine the consequences 
of alcohol use on comorbidities among people living with HIV, including tuberculosis (TB), cardiovascular disease, and 
falls so as to increase availability of treatments and improve outcomes. The Consortium studies build upon three existing 
HIV-infected cohorts from Boston, Uganda, and Russia with distinctive strengths and well-characterized alcohol 
consumption patterns. The three cohorts are integrated in terms of characteristics and common measures, which has 
allowed for the evolution of cross-cohort studies. Moreover, samples collected from all three cohorts are stored in a 
centralized repository for future use.   
          
Administrative Coordinating (Admin) Core – URBAN ARCH Consortium        U24AA020778 (JH Samet) 
The Administrative Coordinating Core ensures that the scientific and programmatic goals of the URBAN ARCH 
Consortium are achieved with high quality and timeliness. The Admin Core oversees the data and sample repository and 
encourages collaboration with investigators within and outside the Consortium. 
         
Biostatistics and Data Management (BDM) Core – URBAN ARCH Consortium        U24AA020779 (DM Cheng)  
The principal objectives of the Biostatistics and Data Management Core are to provide active statistical collaboration in 
the design and analysis of each individual study and to develop and maintain an integrated, centralized data 
management system that may be used by all studies within the URBAN ARCH Consortium. 
    
Uganda Cohort – TB Preventive Therapy for HIV-infected Alcohol Users in Uganda:        U01AA020776 (JA Hahn)                
An Evaluation of Safety, Tolerability, and Adherence              
Alcohol Drinkers’ Exposure to Preventive Therapy for TB (ADEPTT) will examine the safety and tolerability of tuberculosis 
(TB) preventive therapy for HIV-infected drinkers. The study will also estimate the level of adherence to TB preventive 
therapy overall, by month on therapy and by drinking level, and determine whether the clinical benefits of TB preventive 
therapy outweigh toxicity risks for HIV infected drinkers in resource limited settings.     
 
Russia Cohort – Targeting HIV-Comorbidities with Pharmacotherapy to Reduce             U01AA020780 (JH Samet/ 
Alcohol and Tobacco Use in HIV-infected Russians               MS Freiberg/HA Tindle)        
The Studying Partial-agonists for Ethanol and Tobacco Elimination in Russians with HIV (St PETER HIV) study, a 
randomized controlled trial, will compare the effects of varenicline, cytisine, and nicotine replacement therapy to reduce 
alcohol use and craving, smoking, and inflammation and risk for cardiovascular disease among people living with HIV.  
 
Boston Cohort – Alcohol and HIV-associated Comorbidity and Complications:        U01AA020784 (R Saitz) 
Frailty, Functional Impairment, Falls, and Fractures (The 4F Study) 
The 4F study will test the associations between alcohol (and illicit drugs and polypharmacy), falls, and fractures and 
whether frailty mediates these associations in people living with HIV infection as well as develop and pilot test the 
feasibility of a falls prevention intervention. 
 
Zinc for HIV Disease among Alcohol Users – An RCT in the Russia ARCH Cohort                      U01AA021989 (JH Samet/  

          MS Freiberg)    
This double-blinded randomized controlled trial will assess the efficacy of zinc supplementation vs. placebo on 
improving markers of mortality, HIV disease progression, acute MI risk, microbial translocation, and inflammation 
among HIV-infected Russians, who are ART-naïve at enrollment and have a recent history of heavy drinking. 

Contact 
 

Jeffrey Samet (Consortium PI): jsamet@bu.edu  
Carly Bridden (Administrative Director): 

carly.bridden@bmc.org - (617) 414-5768 
urbanarch.org  
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Bruce Schackman, PhD 
Professor of Healthcare Policy and Research 
Weill Cornell Medical College  
brs2006@med.cornell.edu  
 
Dr. Schackman is the Director of CHERISH – The Center for Health Economics of Treatment 
Interventions for Substance Use Disorder, HCV, and HIV - a multi-institutional Center of 
Excellence, funded by the National Institute on Drug Abuse (P30DA040500). CHERISH is a 
collaboration among researchers at Weill Cornell Medicine, Boston Medical Center, the 
University of Pennsylvania Leonard Davis Institute of Health Economics, and the University 
of Miami Miller School of Medicine. Dr. Schackman is the Saul P. Steinberg Distinguished 
Professor of Healthcare Policy & Research at Weill Cornell, where he conducts economic 
evaluations of the comparative effectiveness of health interventions alongside clinical trials and cohort studies, cost-
effectiveness and comparative effectiveness simulation modeling studies, and implementation science studies —
particularly relating to treatment of infectious diseases and substance use disorders. His current research includes 
economic evaluations of HIV and hepatitis C screening and treatment in substance use treatment settings, and economic 
evaluations of medication-assisted treatment of opioid use disorder. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=imgres&cd=&ved=0ahUKEwiJ5cXzz-fSAhVBRyYKHe9hAksQjRwIBw&url=http://chds.hsph.harvard.edu/People/Bruce-Schackman&psig=AFQjCNGGxgQ07wNl9FuWy_Wk2NGPuFcIUA&ust=1490186621728793
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Theresa Kim, MD   
Assistant Professor of Medicine 
Boston Medical Center 
theresa.kim@bmc.org 
 
Theresa W. Kim, MD is an Assistant Professor at the Boston University School of Medicine 
and general internist at Boston Medical Center. She is also a primary care physician at the 
Boston Health Care for the Homeless Program providing HIV and shelter-based primary care 
since 2001. After completing research training in the General Internal Medicine Fellowship 
Program, she became a faculty member of the Clinical Addiction Research Education (CARE) program at Boston Medical 
Center. She is also a consultant for the Massachusetts Screening, Brief Intervention, and Referral to Treatment - Training 
and Technical Assistance. She has received NIH funding for her research on models of integrated addiction and medical 
care and effects of alcohol and opioids on poor bone health. 
 

 
Kaku So-Armah, PhD  
Research Assistant Professor 
Boston University School of Medicine 
kaku@bu.edu 
 
Kaku So-Armah is a Research Assistant Professor at the Boston University School of Medicine. 
His training is in epidemiology and his doctoral research focused on the role of co-morbid 
diseases and immunologic alterations in HIV-related cardiovascular disease (CVD) risk. He is 
currently studying the intersection of liver injury and CVD among HIV infected and uninfected 
people thanks to a K01 career development grant from the National Heart Lung and Blood Institute (NHLBI). He 
previously received a research supplement from the National Institutes of Alcohol Abuse and Alcoholism (NIAAA) to 
study the impact of liver injury on innate and adaptive immune dysfunction in HIV. Cohorts he works with include the 
Uganda Russia Boston Alcohol Network Alcohol Research Collaboration on HIV/AIDS (URBAN ARCH) and the Veterans 
Aging Cohort Study (VACS). His long-term goal is to translate our growing understanding of the mechanisms of excess 
HIV-related CVD risk into effective, sustainable CVD risk reduction strategies for HIV populations in resource-limited 
settings. 
 

 
Jennifer Wagman, PhD, MHS  
Assistant Professor 
University of California, San Diego 
jwagman@ucsd.edu 
 
Jennifer A. Wagman, PhD, MHS is an Assistant Professor in the Division of Global Public Health, 
Department of Medicine and Associate Director of UCSD’s Center on Gender Equity and Health. 
Dr. Wagman is a Co-Deputy Director of the UC Global Health Institute’s Center of Expertise on 
Women’s Health, Gender, and Empowerment and a junior faculty member with Boston 
University's URBAN ARCH. Since 2000, Dr. Wagman has collaborated with the Rakai Health 
Sciences Program to examine the relationship between intimate partner violence (IPV), reproductive health and HIV 
infection in rural Uganda, and lead intervention research to find effective, combination IPV and HIV prevention 
approaches. Dr. Wagman’s current work focuses on the epidemiology of alcohol and substance use and their 
associations with IPV and HIV transmission, and the science of implementing proven successful violence and HIV 
prevention approaches in low resource settings. 
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URBAN ARCH Principal Investigators, Co-Investigators, and Staff  
 
Elena A. Blokhina, MD, PhD   
Co-Investigator, Russia ARCH Cohort 
Deputy Director, Valdman Institute of Pharmacology 
First St. Petersburg Pavlov State Medical University 
blokhinaelena@gmail.com 
 
Elena is the Deputy Director in the Valdman Institute of Pharmacology at First Pavlov State 
Medical University of St. Petersburg Russia, she is also addiction psychiatrist at Pavlov 
Outpatient Center. She has been coordinating and managing NIH-funded research activities 
at Pavlov since 2008. Her primary focus is with clinical trials studying new medications for alcoholism, opioid 
dependence, and behavioral interventions to reduce HIV risky behavior. She currently serves as the Site Coordinator on 
the NIAAA-funded St. PETER HIV trial; and the NIAAA-funded Zinc for HIV Disease among Alcohol Users – An RCT in the 
Russia ARCH Cohort. She works closely with Principal Investigators to develop and implement clinical trials; supervises all 
intervention, assessment, and data entry staff; communicate with laboratories and clinical sites in Russia and coordinate 
the exchange of information with co-investigators in the US and Russia via weekly research meetings. 
 

 
Carly Bridden, MA, MPH  
Administrative Director, Administrative Coordinating Core 
Clinical Research Director, CARE Unit 
Boston Medical Center 
Carly.Bridden@bmc.org 
 
Carly is the Clinical Research Director in the Clinical Addiction Research and Education (CARE) Unit 
at Boston Medical Center. She has been coordinating and managing NIH-funded research 
activities in the CARE Unit since 2003. Her primary focus is with studies that investigate the 
relationship between HIV infection and substance use domestically and internationally. She 
currently serves as the Administrative Director of the NIH-funded URBAN ARCH HIV/alcohol research consortium and 
Core Navigator for the Providence/Boston Center for AIDS Research (CFAR) Social and Behavioral Sciences Core. She 
works closely with Principal Investigators to develop and implement clinical trials as well as connect investigators and 
trainees to each other to facilitate the development of mentoring relationships and collaborative research projects. She 
is also involved with NIH-funded clinical research training programs for physicians.   
 

 
Julia Canfield, MPH  
Project Management Specialist, Administrative Coordinating Core 
Boston Medical Center 
Julia.Canfield@bmc.org 
 
Julia is a Project Management Specialist in the Clinical Addiction Research and Education (CARE) 
Unit at Boston Medical Center. She has been providing project and administrative support to 
URBAN ARCH through the Administrative Coordinating (Admin) Core for over two years. She also 
provides assistance to several educational and training initiatives in the CARE Unit, including the 
summer research program and addiction medicine fellowship. Prior to joining Boston Medical 
Center, Julia was an Administrative Assistant at Tufts University’s John Hancock Research Center on Physical Activity, 
Nutrition, and Obesity Prevention, and later an intern at the Bisexual Resource Center while she completed her MPH at 
the Boston University School of Public Health. 
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Debbie Cheng, ScD         
Principal Investigator, Biostatistics and Data Management Core 
Professor of Biostatistics   
Boston University School of Public Health 
dmcheng@bu.edu  
 
Debbie Cheng is Professor of Biostatistics at the Boston University School of Public Health. Her 
research interests include longitudinal data analyses and the design and analysis of clinical 
trials. She collaborates on several clinical trials and observational studies in the areas of 
substance abuse and HIV research.  Dr. Cheng is Principal Investigator of the Biostatistics and 
Data Management Core for the URBAN ARCH Consortium.  She also Co-Directs the Biostatistics Core for the 
Providence/Boston Center for AIDS Research (CFAR).  She has extensive experience working with clinical investigators, 
trainees, and students on study design, statistical analyses, interpretation of results and the development of 
manuscripts.  Dr. Cheng has been an instructor for courses in the design and conduct of clinical trials as well as statistical 
computing.   
 

 
Nneka Emenyonu, DrPH, MPH  
Project Director, Uganda ARCH Cohort 
Infectious Diseases, San Francisco General Hospital 
University of California, San Francisco 
emenyonun@ucsf.edu 
 
Nneka Emenyonu has been directing large longitudinal cohort studies in Uganda since 
2004, including the BREATH Study (R01 AA018641) and Uganda URBAN ARCH Uganda 
(ADEPT) Study (U01 AA020776). From 2004-2010, she lived in Mbarara, Uganda, where she helped launch the UCSF-
Mbarara University of Science and Technology research collaboration. She has a DrPH from UNC Chapel Hill, MPH from 
Johns Hopkins Bloomberg School of Public Health, and BA in Biology from Oberlin College. Besides public health and 
Africa, Nneka is passionate about her family, especially her two daughters; Osa (15 years) and Zara (21 months).   
 

 
Robin Fatch, MPH  
Data Manager, Uganda ARCH Cohort 
Statistician, Infectious Diseases, Department of Medicine 
University of California, San Francisco 
Robin.Fatch@ucsf.edu 
 
Robin is a Statistician and Data Manager at the University of California San Francisco, and is 
currently part of the URBAN ARCH ADEPTT team. She has been working on research studies 
focused on substance use and infectious diseases since 2009, with a focus on alcohol use and HIV. Robin works closely 
with local and international team members to ensure quality data collection, and to analyze data for publication and 
presentation. 
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Matthew Freiberg, MD, MSc  
Principal Investigator, Russia ARCH Cohort and ZINC  
Director, Vanderbilt Center for Clinical Cardiovascular outcomes REsearch And Trials Evaluation 
(V-C3REATE) 
Associate Professor of Medicine 
Vanderbilt University Medical Center 
Matthew.S.Freiberg@vanderbilt.edu 
 
Dr. Freiberg is an internal medicine physician and cardiovascular epidemiologist. In 2014, he 
joined Vanderbilt as an Associate Professor of Medicine in the Division of Cardiovascular Medicine, director of the 
Vanderbilt Center for Clinical Cardiovascular Outcomes Research and Trials Evaluation (V-C3REATE), and a West End 
Home Foundation Scholar. He completed postgraduate training as a resident at University of Chicago Hospitals and 
fellowships at Boston University and with the Framingham Heart Study. His research interests include the impact of HIV, 
inflammation, altered immunity, and alcohol use on cardiovascular outcomes. He is also an expert in utilizing big data for 
clinical research initiatives. In addition to being an URBAN ARCH investigator, Dr. Freiberg has been a Veterans Aging 
Cohort Study (VACS) investigator for nearly 10 years. His current NIH grant portfolio includes two trials in the URBAN 
ARCH Russia Cohort and four R01s and one R56 in the VACS. 
 

 
Monica Gandhi, MD, MPH  
Co-Investigator, Uganda ARCH Cohort 
Professor of Medicine, University of California San Francisco 
Associate Division Chief of the Division of HIV, Infectious Diseases, and Global Medicine 
San Francisco General Hospital 
Monica.Gandhi@ucsf.edu 
 
Monica Gandhi MD, MPH is a Professor of Medicine and Associate Chief in the Division of HIV, 
Infectious Diseases, and Global Medicine at the University of California, San Francisco 
(UCSF).  She is also the Medical Director of the HIV/AIDS Clinic ("Ward 86") at San Francisco General Hospital. Research 
efforts have focused on HIV/AIDS in U.S. women and investigating objective methods to measure antiretroviral 
adherence and exposure in HIV treatment and prevention settings, such as determining drug levels in hair 
samples.  Recent work has expanded to measuring adherence to anti-TB drugs in the context of latent and active TB 
infection. Dr. Gandhi also has an interest in HIV education and mentorship and is co-director of the UCSF CFAR 
Mentoring Program at UCSF. 
 

 
Natalia Gnatienko, MPH 
Lead Project Manager, Russia ARCH Cohort 
Boston Medical Center 
Natalia.Gnatienko@bmc.org 
 
Natalia manages Dr. Samet’s portfolio of Russia studies that address HIV and substance use 
(Russia ARCH, ZINC, LINC, St PETER) and works with internal and external investigators to 
coordinate NIH grant applications with a focus on studies with international components. She 
has been a part of the Clinical Addiction Research and Education (CARE) Unit at Boston Medical 
Center for the last 6 years.  
 

http://sites.bu.edu/urbanarch/files/2017/02/PhotoHandler.jpg
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Traci C. Green, PhD  
Co-Investigator, Boston ARCH Cohort 
Associate Professor, Emergency Medicine 
Associate Director & Senior Scientist, Injury Prevention Research Center 
Boston University School of Medicine 
traci.c.green@gmail.com 
 

Dr. Green is an epidemiologist whose research focuses on drug abuse, addiction, and injury. 
Specifically, the areas in which she is most interested and to which she has contributed include 
the intersecting worlds of HIV infection and drug abuse, non-medical use of prescription drugs, 
corrections health, drug policy, and opioid overdose prevention and intervention. She helped 
design the ASI-MV®, a real-time illicit and prescription drug abuse surveillance system developed by Inflexxion, Inc., and 
has actively sought to test its applicability and validity. Currently, she is an Associate Professor of Emergency Medicine at 
Boston University where she is Deputy Director of the Boston Medical Center Injury Prevention Center. She also holds an 
appointment as an Associate Professor of Emergency Medicine and Epidemiology at the Warren Alpert School of 
Medicine at Brown University. Dr. Green helped co-found Prescribetoprevent.org and chairs the Rhode Island Drug 
Overdose Prevention and Rescue Coalition for the Rhode Island Department of Health. 
 

 

Judith Hahn, PhD, MA  
Principal Investigator, Uganda ARCH Cohort  
Associate Professor in Residence 
University of California, San Francisco Mission Bay 
Judy.Hahn@ucsf.edu 
  
Judy Hahn, PhD, Associate Professor in the Department of Medicine at the University of California, 
San Francisco, is an epidemiologist with extensive experience studying the behavioral and biological 
intersections of substance use and infectious diseases. Her work focuses on the impact of alcohol 
use on HIV outcomes in low resource settings, primarily in east Africa. She has led several domestic 
and international NIH-funded studies, and published over 100 peer-reviewed manuscripts. Dr. Hahn is a pioneer in the 
use of biological markers as objective measures for alcohol use. She is the PI of the Uganda URBAN ARCH U01 study, a 
large collaborative study to examine the safety and cost-benefit ratios of using isoniazid to prevent active TB among 
HIV/TB co-infected drinkers. She is also leading studies to examine cost-effective interventions that leverage mobile 
phones and tablets to reduce the harm associated with heavy alcohol use. Dr. Hahn is a committed teacher and mentor, 
and has an NIH K24 award to support her mentoring.  
 

 

Timothy Heeren, PhD 
Biostatistician, Biostatistics and Data Management Core  
Professor of Biostatistics 
Boston University School of Public Health 
Tch@bu.edu 
 

Timothy Heeren, Ph.D., Professor of Biostatistics earned his Ph.D. in Mathematics (Statistics) 
from Boston University, and has been on the faculty of the School of Public Health since 1981. 
Dr. Heeren has developed and taught both introductory and advanced applied biostatistics 
methods courses at the School of Public Health. Currently, he alternates between teaching the 
core biostatistics course and the more advanced Statistical Methods in Epidemiology. Dr. Heeren’s research interests are 
in applied biostatistics, observational studies, behavioral trials, regression models and complex survey design. His 
current applied research includes serving as biostatistician on three longitudinal cohort studies examining: the 
consequences of in-utero cocaine and other substance exposure on child development through the early adulthood; 
cognitive functioning of extremely low gestational age infants at age 10, and how factors measured at birth predicted 
age 10 functioning; and the health consequences of care giving for the elderly. 
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Michael Holick, MD, PhD  
Co-Investigator, Boston ARCH Cohort 
Professor of Medicine 
Boston University School of Medicine 
mfholick@bu.edu 
 
Dr. Holick is a Diplomate of the American Board of Internal Medicine, a Fellow of the American 
College of Nutrition, and a member of the American Academy of Dermatology and the American 
Association of Physicians. He has made numerous contributions to the field of the biochemistry, 
physiology, metabolism, and photobiology of vitamin D for human nutrition. Dr. Holick has established global 
recommendations advising sunlight exposure as an integral source of vitamin D, and he serves on a number of national 
committees and editorial boards and has organized and/or co-chaired several international symposia. He also served as 
the chair for the Endocrine Society’s Practice Guidelines on Vitamin D. In addition, he has authored more than 400 peer-
reviewed publications, and written more than 200 review articles, as well as numerous book chapters. He has acted as 
editor and/or co-editor on 13 books and helped develop the dminder.info app. 
 

 
Karen Jacobson, MD, MPH  
Co-Investigator, Uganda ARCH Cohort 
Assistant Professor of Medicine 
Boston University School of Medicine 
Karen.Jacobson@bmc.org 
 
Dr. Karen Jacobson is an Assistant Professor of Medicine in the Section of Infectious 
Diseases, Boston University School of Medicine, with a secondary appointment in the 
Department of Epidemiology, Boston University School of Public Health. Her research focuses on the epidemiology of 
tuberculosis and drug resistant tuberculosis, including identification of social, biological, and economic determinants of 
and risk factors for drug resistance and approaches for improving TB outcomes in resource-limited settings. She has 
established a highly productive collaboration with researchers at Stellenbosch University in Cape Town, South Africa, 
investigating the drivers of drug resistance in the Western Cape Province of South Africa (both cohort and spatial epi 
approaches) and working to identify potentially modifiable factors. Dr. Jacobson is the PI of a prospective study 
investigating the causal mechanisms underlying the deleterious effects of problem alcohol use on TB treatment 
outcomes, including effects independent of adherence and specifically impact on TB drug levels. 
 

 
Alan M. Jette, PT, PhD   
Co-Investigator, Boston ARCH Cohort 
Director of Health & Disabilities Research Institute 
Boston University School of Public Health 
ajette@bu.edu 
 
Dr. Jette's research interests include late-life exercise, evaluation of rehabilitation treatment 
outcomes, and the measurement, epidemiology, and prevention of disability. Dr. Jette is an 
international expert in the development and dissemination of contemporary outcome 
measurement instruments to evaluate health care quality and outcomes. He has published over 180 peer reviewed 
articles on these topics. Over the past two decades, Dr. Jette has been a Member of the Institute of Medicine’s 
Committee to Review SSA’s Disability Decision Process, served as a member of the National Advisory Board for the 
NCMRR/NIH., and chaired the Institute of Medicine’s study and co-edited the report, The Future of Disability in America, 
which highlights disability priorities for the nation. He also served on the National Academy of Sciences’ National 
Research Council’s Panel (2010-2011) that conducted an External Evaluation of NIDRR’s Research Programs. He currently 
serves on the NIH Blue Ribbon Panel that is evaluating rehabilitation research funding within the NIH.  
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Evgeny Krupitsky, MD, PhD, DMSci  
Principal Investigator for Russia ARCH Cohort Subcontract 
Chief, Lab of Clinical Pharmacology of Addictions, Pavlov State Medical University 
Chief, Department of Addictions, St. Petersburg Bekhterev Psychoneurological  
Research Institute 
kruenator@gmail.com 
 
Prof. Evgeny Krupitsky, MD, PhD, is a Chief of the Department of Addictions at St. Petersburg 
Bekhterev Research Psychoneurological Institute and a Chief of the Laboratory of Clinical 
Psychopharmacology of Addictions at St. Petersburg State Pavlov Medical University, Russia. Since 2006 he also holds a 
position of Adjunct Professor of Psychiatry at the Department of Psychiatry, University of Pennsylvania. Dr. Krupitsky 
received several national and international awards including European College of Neuropsychopharmacology Fellowship 
Award (1997), Heffter Research Institute Award for Outstanding Research in Hallucinogens (2000), Award of the 
Government of Russian Federation for Outstanding Research in Medicine (2005), and National Institute Drug Abuse 
(NIDA) Award for Excellence in International Leadership. Dr. Krupitsky published many papers in international psychiatric 
journals and is also an author of several chapters in the international manuals and two books on the treatment of 
alcoholism and addictions published in Russian. Dr. Krupitsky has been a Co-PI on several NIDA and NIAAA grants. 
 

 
Benjamin P. Linas, MD, MPH  
Co-Investigator, Uganda ARCH Cohort 
Assistant Professor of Medicine and Epidemiology, Boston University School of Medicine 
Director, HIV Epidemiology and Outcomes Research Unit, Section of Infectious Diseases 
Boston Medical Center 
Benjamin.Linas@bmc.org 
 
Dr. Linas is a physician scientist dedicated to improving the health of vulnerable persons 
living with HIV and HCV infections. He is also an HIV and HCV provider at the Boston Medical Center infectious diseases 
practice, where he provides primary care and sub-specialty management of HIV, HCV, and HIV/HCV co-infected patients. 
His research investigates the comparative- and cost-effectiveness of interventions to identify and treat HIV and HCV. He 
employs methods of simulation modeling, clinical epidemiology, and clinical economics with the aim of maximizing the 
benefits of evolving therapies in the “real-world,” where diagnostics and therapy are rapidly evolving, resources are 
constrained, and the best methods for managing infected individuals are not certain. 
 

 

Dmitry Lioznov, MD, PhD  
Co-Investigator, Russia ARCH Cohort 
Vice-Rector for Nursing Education, Pavlov State Medical University 
Head, Center for Preventive Medicine 
Pavlov State Medical University 
dlioznov@yandex.ru 
 

Dmitry Lioznov, MD, PhD, DMSci, is the Head of Department of Infectious Diseases and 
Epidemiology and Head of Center for Chronic Viral Infections Research at Pavlov First State Medical 
University, St. Petersburg, Russia. He has been the Principal Investigator or Co-Investigator in 
numerous international projects supported by the NIH, NIH/Fogarty International Center, World AIDS Foundation, 
UNICEF, Ford Foundation, the AIDS Foundation East-West (AFEW), and the American Red Cross. He serves in the 
editorial boards of three infectious disease journals. He is Executive Secretary of 6th Conference on HIV/AIDS in Eastern 
Europe and Central Asia (April 18-20, 2018, Moscow, Russia). His academic mission and research efforts focus on the 
interactions of HIV/AIDS, drug and alcohol use, and co-infections such as viral hepatitis, STIs and tuberculosis. He is also 
involved in research in other areas of infectious diseases: herpes virus infection, food-borne infections, and respiratory 
infections including in non-HIV immunocompromised patients. 
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Seville Meli, MPH  
Director of Research Operations 
Boston University School of Public Health, Community Health Sciences Department 
seville@bu.edu 
 

Seville Meli is the Director of Research Operations in the Department of Community Health 
Sciences at the Boston University School of Public Health. She has significant experience 
implementing large NIAAA- and NIDA-supported research studies in clinical settings and has 
been working with Drs. Saitz and Samet for over 15 years. Seville has successfully recruited, 
trained and managed study teams to implement protocols specifically tailored to participants using alcohol and other 
drugs in clinical settings. Seville’s experience includes: a large NIDA- and NIAAA-supported randomized trial in the 
primary care setting for people with substance dependence, a large cohort of people with HIV infection and alcohol 
problems, and studies of alcohol and drug use in HIV in Russia, all teams achieving high rates of follow-up. Seville 
supports the operations of the Boston ARCH research team by assisting with staff training and quality improvement 
initiatives. She also supports and oversees development of analyses and reporting of results, including abstract 
preparation and manuscript development. 
 

 

Winnie Muyindike, MBChB, MMED  
Co-Investigator, Uganda ARCH Cohort 
Director of Immune Suppression Syndrome Clinic 
Mbarara University of Science and Technology 
Department of Internal Medicine 
wmuyindike@gmail.com 
 

Dr. Winnie Muyindike is an experienced physician and Lecturer of Medicine and has been the 
director of the Immune Suppression Syndrome (ISS) Clinic at the Mbarara University of Science 
and Technology (MUST) Regional Referral Hospital for the past five years. Her experiences as a 
physician and ISS clinic director have contributed to several NIH-funded research projects on which she has served as co-
Investigator. In her capacity as Principal Investigator of the MUST subcontract for the R01 and U01 studies, BREATH and 
ADEPT respectively, she has made important contributions to study design, protocol development, and questionnaire 
development. Dr. Muyindike has been working with researchers from UCSF for many years and enjoys a collaborative 
and rewarding working relationship with Dr. Hahn.  
 

 

Richard Saitz, MD, MPH  
Principal Investigator, Boston ARCH Cohort  
Chair, Department of Community Health Sciences; Professor of Community Health  
Sciences and Medicine 
Boston University Schools of Public Health and Medicine 
rsaitz@bu.edu 
 

Richard Saitz MD, MPH, FACP (Fellow, American College of Physicians), DFASAM (Distinguished 
Fellow, American Society of Addiction Medicine), is a general internist, primary care physician, 
and addiction medicine specialist. He is Editor of Evidence-Based Medicine, associate editor of 
JAMA, Senior Editor of Journal of Addiction Medicine, Section Editor and sole author of key chapters in UpToDate on 
unhealthy substance use, an editor of the ASAM Principles of Addiction Medicine textbook, Editor Emeritus of Addiction 
Science & Clinical Practice, and author of over two hundred peer-reviewed publications. He was also Director of Boston 
Medical Center’s Clinical Addiction Research and Education (CARE) Unit for over a decade. His primary areas of expertise 
supported by NIH, RWJF, and SAMHSA, are screening and brief intervention, integrating substance-related and general 
health care, improving the quality of care for people with unhealthy substance use, particularly in general health 
settings, and basing care on science.  
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Jeffrey Samet, MD, MA, MPH 
Principal Investigator, URBAN ARCH, Russia ARCH Cohort, and ZINC 
Chief, Section of General Internal Medicine, Boston Medical Center 
John Noble, M.D. Professor in General Internal Medicine and Professor of Community Health 
Science 
Boston University Schools of Medicine and Public Health 
jsamet@bu.edu 
 

Jeffrey Samet, MD, is the John Noble, MD Professor in General Internal Medicine and Professor of 
Public Health at Boston University and a practicing primary care physician at Boston Medical 
Center, with expertise treating substance use disorders in general healthcare settings and researching the impact of 
substance use on HIV infection. He is Chief of General Internal Medicine at Boston University School of Medicine/Boston 
Medical Center and Vice Chair for Public Health in the Department of Medicine. He is Editor of the journal Addiction 
Science & Clinical Practice. He is Principal Investigator of the NIAAA Alcohol-HIV Consortium, URBAN ARCH, and two 
NIDA R25 grants to advance physician addiction education and research: the Chief Residents Immersion Training (CRIT) 
program and the Research in Addiction Medicine Scholars (RAMS) program advancing research careers for addiction 
subspecialty physicians. His international HIV work has occurred predominantly in Russia but also in India, Uganda, 
Ukraine and Vietnam. 
 

 
Michael Stein, MD  
Co-Investigator, Russia ARCH Cohort 
Professor and Chair of Health Law, Policy & Management 
Boston University School of Public Health 
mdstein@bu.edu 
 

Dr. Stein is a Professor and Chair of the Department of Health Law, Policy, & Management at 
Boston University School of Public Health. He is also a physician and health services researcher. 
Over the past two decades, Dr. Stein has worked at the intersection of behavioral medicine and 
primary care. His outcomes research has moved between substance use disorders and HIV/AIDS, sleep and pain, mental 
health disorders, and the determinants of risk-taking, and he has published nearly 300 scientific journal articles. Dr. Stein 
graduated from Harvard College and received his medical degree from Columbia College of Physicians & Surgeons. After 
medical residency at New England Medical Center, he completed a National Research Service Award Fellowship at 
Brown University. 
 

 

Margaret Sullivan, MD  
Co-Investigator, Boston ARCH Cohort 
Assistant Professor of Medicine 
Boston University School of Medicine 
Meg.Sullivan@bmc.org 
 

Dr. Sullivan has been a faculty member in the Section of Infectious Disease at Boston University 
School of Medicine for greater than 20 years and as a clinician at Boston Medical Center (BMC) 
providing HIV care with a particular interest in HIV in Women and Reproductive Health. As the 
current Director of HIV Clinical Services at BMC, she provides medical leadership to programs at BMC funded by the 
Massachusetts Department of Public Health related to comprehensive HIV prevention efforts, including implementation 
of novel models of pre-exposure prophylaxis (PrEP) care delivery at BMC. She has served as site PI or a co-investigator in 
a number of externally funded investigative projects focused on models for successful engagement and retention of HIV 
positive patients into ongoing medical care with interventions targeted at reducing high risk behaviors that place the 
subjects at risk for failure of viral suppression. More recently, Dr. Sullivan has broadened her focus to HIV prevention 
methods, with particular focus on models of reducing risk in HIV serodiscordant partners seeking pregnancy. 



14 
 

Hilary Tindle, MD, MPH  
Principal Investigator, Russia ARCH Cohort 
Associate Professor of Medicine and the William Anderson Spickard, Jr., MD Chair in Medicine 
Division of Internal Medicine & Public Health and Vanderbilt Ingram Cancer Center (VICC) 
Vanderbilt University School of Medicine 
Hilary.Tindle@vanderbilt.edu 
 
Dr. Hilary Tindle is a physician scientist, Associate Professor of Medicine, and William Anderson 
Spickard, Jr., MD Chair in Medicine at Vanderbilt University Medical Center. Dr. Tindle is the PI 
or multiple PI of four NIH-sponsored randomized controlled trials for smoking cessation, and has 
served as a site PI for a 3rd. Clinically, Dr. Tindle directs an inpatient Tobacco Treatment Service (TTS) based on the 
Ottawa and Massachusetts General Hospital models. She is on the Advisory Board of the North American Quitline 
Consortium (NAQC) to facilitate eReferrals between health care systems and state quitlines, and serves as a standing 
member of the NIH Study Section Interventions to Prevent and Treat Addictions. Since 2015 she has contributed to the 
NCCN Smoking Cessation Guidelines for cancer patients, and in 2014 was a contributing author to the 50th Anniversary 
Surgeon General’s Report, The Health Consequences of Smoking—50 Years of Progress. 
 

 
Alexander Walley, MD, MSc  
Co-Investigator, Boston ARCH Cohort 
Associate Professor of Medicine 
Boston University School of Medicine 
Alexander.Walley@bmc.org 
 
Alexander Y. Walley, M.D., M.Sc., is an Associate Professor of Medicine at Boston University 
School of Medicine and a general internist and addiction medicine specialist at Boston Medical 
Center.  He is the director of the Boston University Addiction Medicine Fellowship program, which 
trains addiction medicine specialist physicians. He founded the Inpatient Addiction Consult Service in 2015 and is the 
associate director of the Faster Paths addiction urgent care center at Boston Medical Center. He does clinical and research-
related work on the medical complications of substance use, specifically HIV and overdose.  He is the medical director for 
the Massachusetts Department of Public Health’s Opioid Overdose Prevention Pilot Program. He is a co-investigator on 
the HERMITAGE, Boston ARCH, and 4F studies within the URBAN ARCH Consortium. 
 

 
Michael Winter, MPH  
Biostatistician, Biostatistics and Data Management Core  
Associate Director, Statistical Programming, BUSPH Data Coordinating Center 
Boston University School of Public Health 
mwinter@bu.edu 
 
Michael Winter is the Associate Director of Statistical Programming of the Data Coordinating 
Center at the Boston University School of Public Health, and he has over 25 years of experience 
in data management, statistical programming, and statistical analysis in the area of public health 
research.  In addition, he was a senior statistical analyst in the Data Management and Statistics Core of the NIAAA 
funded Youth Alcohol Prevention Center at the Boston University School of Public Health from 2004-2006, and Associate 
Director of the Core from 2006-2010. Mr. Winter has a long history of collaborating as a statistical analyst or data 
manager with many of the investigators of the URBAN ARCH Consortium.   
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Edwin Zvartau, MD, PhD, DMSci  
Co-Investigator, Russia ARCH Cohort 
Head, Department of Clinical Pharmacology & Evidence-Based Med 
Research Director, Valdman Institute of Pharmacology 
Pavlov State Medical University 
Zvartau@gmail.com 
 
Dr. Zvartau is a pharmacologist with a strong background in pharmacology of pain and addiction. 
He also has extensive research experience, having served as PI and Project Director (PD) in conducting preclinical and 
clinical trials of new medications for alcoholism and addictions and behavioral interventions to reduce HIV risky 
behavior; and has acted as leading PI and supervisor for FTIH and bioequivalent trials at Pavlov State Medical University. 
Since 1998, he has collaborated with Dr. Evgeny Krupitsky as PI and PD on projects with NIH Institutes (NIDA, NIAAA, 
NIAID, NIA) and US universities and hospitals (Penn, Yale, Boston Medical Center, Baylor College of Medicine). 
Additionally, Dr. Zvartau served as PI for several phase II and III clinical trials of medications for acute and chronic pain 
syndromes.  
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URBAN ARCH Conference Abstracts: 2016 
 

1. Bazzi A, Sullivan M, Drainoni ML, Ventura AS, Patts GJ, Walley AY, Saitz R. Sexual risk and substance use behaviors 
among partnered and non-partnered HIV-infected adults with substance dependence. Drug Alcohol Depend. 2017; 
171e16. College on Problems of Drug Dependence 78th Annual Scientific Meeting; Palm Springs, California. 
 

2. Gnatienko N, Tsui J, Wagman JA, Cheng DM, Raj A, Blokhina E, Toussova O, Forman L, Lioznov D, Samet JH. Gender 
differences among PWID with regards to HIV transmission risk in St. Petersburg, Russia. Drug Alcohol Depend. 2017; 
171e73. College on Problems of Drug Dependence 78th Annual Scientific Meeting & NIDA International Forum; Palm 
Springs, California. 
 

3. Idrisov B , Lunze K,  Cheng DM, Blokhina E, Gnatienko N, Patts G, Bridden C, Chaisson C, Weiser SD, Krupitsky E, 
Samet JH. Food insecurity and HIV progression among Russians with heavy alcohol consumption. Drug Alcohol 
Depend. 2017; 171e93. College on Problems of Drug Dependence 78th Annual Scientific Meeting & NIDA 
International Forum; Palm Springs, California. 
 

4. Kim TW, Walley AY, Heeren TC, Patts GJ, Ventura AS, Lerner G, Mauricio N, Saitz R. Polypharmacy and risk of non-
fatal overdose for patients with HIV infection and substance dependence. 2016; Oral presentations at the College on 
Problems of Drug Dependence 78th Annual Scientific Meeting in Palm Springs, CA and at the Association for Medical 
Education and Research in Substance Abuse 40th Annual National Conference in Washington, DC. 
 

5. Kim T, Walley A, Ventura AS, Lerner G, Patts G, Heeren T, Saitz R. Polypharmacy and risk of falls and fractures for 
patients with HIV infection and substance dependence. 2016; Society of General Internal Medicine Annual Meeting; 
Hollywood, FL.  
 

6. Lunze K, Lioznov D, Cheng DM, Nikitin RV, Coleman SM, Bridden C, Blokhina E, Krupitsky E, Samet JH. HIV stigma and 
unhealthy alcohol use among people living with HIV in Russia. 2016; Oral presentation at the Addiction Health 
Services Research Conference; Seattle, WA.   
 

7. Lunze K, Raj A, Cheng DM, Quinn EK, Lunze F, Liebschutz JM, Bridden C, Walley AY, Blokhina E, Krupitsky E, Samet JH. 
Sexual violence from police against HIV-infected women who inject drugs in St Petersburg, Russia: A mixed methods 
analysis of public health and human rights implications. 21st International AIDS Conference; Durban, South Africa.  
 

8. So-Armah K, Drechsler H, Bedimo R. Relationship of liver fibrosis score and LDL-cholesterol levels in HIV mono-
infected and HIV/Hepatitis C co-infected patients. HIV and Liver Disease Conference; Moran, WY.  
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URBAN ARCH Papers 2012-2017 
Armah KA, Quinn EK, Cheng DM, Tracy RP, Baker JV, Samet JH, Freiberg MS. Human immunodeficiency virus, hepatitis C, and 
inflammatory biomarkers in individuals with alcohol problems: a cross-sectional study. BMC Infect Dis. 2013 Aug 29;13:399. 
PMCID: PMC3848623.  
 

METHODS: We compared inflammation by HIV/HCV group in a cohort of 361 HIV infected participants from the HIV-Longitudinal 
Interrelationships of Viruses and Ethanol study. Inflammatory biomarkers >75th percentile were considered elevated. Associations 
between HIV/HCV group and elevated biomarkers were analyzed as a composite measure (inflammatory burden) or individually. 
We defined inflammatory burden as number of concurrently elevated biomarkers. Biomarkers included interleukin-6 (IL-6), C-
reactive protein (CRP), cystatin C, serum amyloid-A (SAA), tumor necrosis factor-alpha (TNF-α), interleukin-10 (IL-10). Covariates: 
alcohol, liver fibrosis, comorbidities, CD4 count, antiretroviral therapy, substance use. 
RESULTS: Detectable HIV and HCV RNA (OR = 2.49; 95% CI = 1.05-5.89) and detectable HCV RNA alone (2.95; 1.08-8.01) were 
independently associated with increased odds of having a greater inflammatory burden compared to undetectable viremia. 
Elevated IL-10 (7.79; 1.90-31.97) and TNF-α (7.70; 1.42-41.83) were independently associated with detectable HIV and HCV RNA. 
Elevated IL-10 was also associated with detectable HCV RNA alone (5.51; 1.17, 25.84). 
CONCLUSIONS: Detectable HIV and HCV replication versus undetectable replication was associated with inflammatory burden and 
certain inflammatory biomarkers independently of alcohol consumption, liver fibrosis and other comorbidities. 

 
Asiimwe SB, Fatch R, Emenyonu NI, Muyindike WR, Kekibiina A, Santos GM, Greenfield TK, Hahn JA. Comparison of traditional and 
novel self-report measures to an alcohol biomarker for quantifying alcohol consumption among HIV-infected adults in sub-
Saharan Africa. Alcohol Clin Exp Res. 2015;39(8):1518-27. PMCID: PMC4515166. 
 

METHODS: We analyzed cohort entry data from the Biomarker Research of Ethanol Among Those with HIV cohort study (2011 to 
2013). Participants were HIV-infected past-year drinkers, newly enrolled into care. Self-report measures included FGF and QF grams 
of alcohol, the AUDIT-C, number of drinking days, and novel adaptations of FGF and QF methods to expenditures on alcohol, time 
spent drinking, and symptoms of intoxication. PEth levels were measured from dried blood spots. We calculated Spearman's rank 
correlation coefficients of self-reports with PEth and bias-corrected bootstrap 95% confidence intervals (CIs) for pairwise differences 
between coefficients. 
RESULTS: A total of 209 subjects (57% men) were included. Median age was 30; interquartile range (IQR) 25 to 38. FGF grams of 
alcohol over the past 90 days (median 592, IQR 43 to 2,137) were higher than QF grams (375, IQR 33 to 1,776), p < 0.001. However, 
both measures were moderately correlated with PEth: ρ = 0.58, 95% CI 0.47 to 0.66 for FGF grams and 0.54, 95% CI 0.43 to 0.63 for 
QF grams (95% CI for difference -0.017 to 0.099, not statistically significant). AUDIT-C, time drinking, and a scale of symptoms of 
intoxication were similarly correlated with PEth (ρ = 0.35 to 0.57). 
CONCLUSIONS: HIV-infected drinkers in SSA likely underreport both any alcohol consumption and amounts consumed, suggesting 
the need to use more objective measures like biomarkers when measuring drinking in this population. Although the FGF method 
may more accurately estimate drinking than QF methods, the AUDIT-C and other nonvolume measures may provide simpler 
alternatives. 

 
Bajunirwe F, Haberer JE, Boum Y 2nd, Hunt P, Mocello R, Martin JN, Bangsberg DR, Hahn JA. Comparison of self-reported alcohol 
consumption to phosphatidylethanol measurement among HIV-infected patients initiating antiretroviral treatment in 
southwestern Uganda. PLoS One. 2014;9(12):e113152. PMCID: PMC4249861. 
 

METHODS: The Uganda AIDS Rural Treatment Outcomes (UARTO) cohort is located in southwestern Uganda and follows patients on 
ART to measure treatment outcomes. Patients complete standardized questionnaires quarterly including questions on 
demographics, health status and alcohol consumption. Baseline dried blood spots (DBS) were collected and retrieved to measure 
PEth. 
RESULTS: One hundred fifty samples were tested, and 56 (37.3%) were PEth positive (≥8 ng/mL). Of those, 51.7% did not 
report alcohol use in the past month. Men were more likely to under-report compared to women, OR 2.9, 95% CI = 1.26, 6.65) and 
those in the higher economic asset categories were less likely to under-report compared to those in the lowest category (OR = 0.41 
95% CI: 0.17, 0.94). Among self-reported drinkers (n = 31), PEth was highly correlated with the total number of drinking days in the 
last 30 (Spearman R = 0.73, p<0.001). 
CONCLUSIONS: Approximately half of HIV infected patients initiating ART and consuming alcohol under-report their use of alcohol. 
Given the high prevalence, clinicians should assess all patients for alcohol use with more attention to males and those in lower 
economic asset categories who deny alcohol use. Among those reporting current drinking, self-reported drinking days is a useful 
quantitative measure. 
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Blood E, Cheng DM. Non-linear mixed models in the analysis of mediated longitudinal data with binary outcomes. BMC Med Res 
Methodol. 2012;12:5. PMCID: PMC3353200. 
 

METHODS: We performed a simulation study to assess the performance of NLMMs relative to SEMs with respect to bias, coverage 
probability, and power in the analysis of mediated binary longitudinal outcomes. Both logistic and probit models were evaluated. 
Models were also applied to data from a longitudinal study assessing the impact of alcohol consumption on HIV disease 
progression. 
RESULTS: For the logistic model, the NLMM adequately estimated the total effect of a repeated predictor on the repeated binary 
outcome and were similar to the SEM across a variety of scenarios evaluating sample size, effect size, and distributions of direct vs. 
indirect effects. For the probit model, the NLMM adequately estimated the total effect of the repeated predictor, however, the 
probit SEM overestimated effects. 
CONCLUSIONS: Both logistic and probit NLMMs performed well relative to corresponding SEMs with respect to bias, coverage 
probability and power. In addition, in the probit setting, the NLMM may produce better estimates of the total effect than the probit 
SEM, which appeared to overestimate effects. 

 
Carrico AW, Hunt PW, Emenyonu NI, Muyindike W, Ngabirano C, Cheng DM, Winter MR, Samet JH, Hahn JA. Unhealthy alcohol use 
is associated with monocyte activation prior to starting antiretroviral therapy. Alcohol Clin Exp Res. 2015;39(12):2422-6. PMCID: 
PMC4712082. 
 

METHODS: HIV-positive persons who were not on antiretroviral therapy (ART) completed the baseline assessment for a longitudinal 
study examining the association of alcohol use with HIV disease markers. Oversampling drinkers, baseline samples were tested for 
markers of monocyte activation (soluble CD14 [sCD14]), inflammation (interleukin-6 [IL-6]-6), and coagulation (d-dimer). We 
defined "unhealthy alcohol use" as testing positive using the Alcohol Use Disorders Identification Test-Consumption (≥3 for women 
and ≥4 for men) in the past 3 months or testing positive using a biomarker of heavy drinking, phosphatidylethanol (≥50 ng/ml). 
Multiple linear regression was used to examine the associations of unhealthy alcohol use with sCD14, log10 IL-6, and d-dimer. 
RESULTS: Compared to those who were abstinent from alcohol, unhealthy drinkers had significantly higher sCD14 levels (mean = 
1,676 vs. 1,387 ng/ml; mean difference [95% confidence interval (CI)] = 289 [83, 495], p < 0.01). In analyses adjusted for 
demographic factors, current cigarette smoking, and HIV disease markers, unhealthy drinkers continued to display significantly 
higher sCD14 levels compared to those who were abstinent from alcohol (adjusted mean = 1,670 vs. 1,406 ng/ml; adjusted mean 
difference [95% CI] = 264 [47, 480], p = 0.02). Unhealthy alcohol use was not significantly associated with IL-6 or d-dimer levels. 
CONCLUSIONS: Unhealthy alcohol use was independently associated with a marker of monocyte activation (i.e., higher sCD14) that 
predicts mortality in treated HIV infection. Longitudinal research should examine whether unhealthy alcohol use predicts changes in 
sCD14 prior to and following ART initiation. 

 
Drainoni ML, Farrell C, Sorensen-Alawad A, Palmisano JN, Chaisson C, Walley AY. Patient perspectives of an integrated program of 
medical care and substance use treatment. AIDS Patient Care STDS. 2014; 28(2): 71–81. PMCID: PMC3926137. 
 

The benefits of integrating primary care and substance use disorder treatment are well known, yet true integration is difficult. We 
developed and evaluated a team-based model of integrated care within the primary care setting for HIV-infected substance users 
and substance users at risk for contracting HIV. Qualitative data were gathered via focus groups and satisfaction surveys to assess 
patients' views of the program, evaluate key elements for success, and provide recommendations for other programs. Key themes 
related to preferences for the convenience and efficiency of integrated care; support for a team-based model of care; a feeling that 
the program requirements offered needed structure; the importance of counseling and education; and how provision of concrete 
services improved overall well-being and quality of life. For patients who received buprenorphine/naloxone for opioid dependence, 
this was viewed as a major benefit. Our results support other studies that theorize integrated care could be of significant value for 
hard-to-reach populations and indicate that having a clinical team dedicated to providing substance use disorder treatment, HIV risk 
reduction, and case management services integrated into primary care clinics has the potential to greatly enhance the ability to 
serve a challenging population with unmet treatment needs.  
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Edelman EJ, Cheng DM, Krupitsky EM, Bridden C, Quinn E, Walley AY, Lioznov D, Blokhina B, Zvartau E, Samet JH. Heroin use and HIV 
disease progression: Results from a pilot study of a Russian cohort. AIDS Behav. 2015;19(6):1089-1097. PMCID: PMC4440848. 
 

Opioids have immunosuppressive properties, yet their impact on HIV disease progression remains unclear. Using longitudinal data 
from HIV-infected antiretroviral therapy-naïve Russian individuals (n = 77), we conducted a pilot study to estimate the effect of 
heroin use on HIV disease progression. Heroin use was categorized based on past 30 days self-reported use at baseline, 6 and 12 
months as none, intermittent or persistent. We estimated the effect of heroin use on HIV disease progression, measured as change 
in CD4 count from baseline to 12 months, using multivariable linear regression. Those with intermittent (n = 21) and no heroin use 
(n = 39) experienced mean decreases in CD4 count from baseline to 12 months (-103 and -10 cells/mm(3), respectively; adjusted 
mean difference (AMD) -93; 95 % CI -245, 58). Those with persistent use (n = 17) showed a mean increase of 53 cells/mm(3) (AMD 
63; 95 % CI -95, 220). Future studies exploring the effects of heroin withdrawal on HIV disease progression are warranted. 

 
Edelman EJ, Gordon KS, Tate JP, Becker WC, Bryant K, Crothers K, Gaither JR, Gibert CL, Gordon AJ, Marshall BDL, Rodriguez-Barradas 
MC, Samet JH, Skanderson M, Justice AC, Fiellin DA. The impact of prescribed opioids on CD4 cell count recovery among HIV-
infected patients newly initiating antiretroviral therapy. HIV Med. 2016;17(10):728-739. PMCID: PMC5053822 
 

METHODS: Using the Veterans Aging Cohort Study data, we conducted a longitudinal analysis of 4358 HIV-infected patients 
initiating ART between 2002 and 2010 and then followed them for 24 months. The primary independent variable was prescribed 
opioid duration, categorized using pharmacy data as none prescribed, short-term (< 90 days) and long-term (≥ 90 days). Outcomes 
included CD4 cell count over time. Analyses adjusted for demographics, comorbid conditions, ART type and year of initiation, and 
overall disease severity [ascertained with the Veterans Aging Cohort Study (VACS) Index]. Sensitivity analyses examined whether 
effects varied according to baseline CD4 cell count, achievement of viral load suppression, and opioid properties (i.e. dose and 
known immunosuppressive properties). 
RESULTS: Compared to those with none, patients with short-term opioids had a similar increase in CD4 cell count (mean rise per 
year: 74 vs. 68 cells/μL; P = 0.11), as did those with long-term prescribed opioids (mean rise per year: 74 vs. 75 cells/μL; P = 0.98). In 
sensitivity analysis, compared with no opioids, the effects of short-term prescribed opioids were statistically significant among 
those with a baseline CD4 cell count ≥ 500 cells/μL (mean rise per year: 52 cells/μL for no opioids vs. 20 cells/μL for short-term 
opioids; P = 0.04); findings were otherwise unchanged. 
CONCLUSIONS: Despite immunosuppressive properties intrinsic to opioids, prescribed opioids appeared to have no effect on CD4 
cell counts over 24 months among HIV-infected patients initiating ART. 

 
Emenyonu NI, Fatch R, Muyindike WR, Kekibiina A, Woolf-King S, Hahn JA. Randomized study of assessment effects on alcohol use 
by persons with HIV in rural Uganda. J Stud Alcohol Drugs. 2017;78(2):296-305. 
 

METHOD: Study participants were adult patients of the Immune Suppression Syndrome (ISS) Clinic in Mbarara, Uganda, who were 
new to HIV care and reported any alcohol consumption in the prior year. Participants were randomized to (a) a study cohort, with 
structured interviews, breath alcohol analysis tests, and blood draws conducted quarterly, or (b) a minimally assessed arm that 
engaged in these procedures only once, at 6 months after baseline. The main outcome was unhealthy drinking at 6 months, defined 
as Alcohol Use Disorders Identification Test-Consumption [AUDIT-C] positive (≥3 for women, ≥4 for men) or phosphatidylethanol 
(PEth; an alcohol biomarker) level ≥ 50 ng/ml. We also examined this outcome stratified by gender. 
RESULTS: We examined 175 and 139 persons in the quarterly assessed versus minimally assessed arms, respectively. Overall, 54.8% 
were male, the median age was 30 (interquartile range: 25-36), and 58.0% initiated anti-retroviral therapy at 6 months. Nearly equal 
proportions (53.7% and 51.1% in the study quarterly assessed vs. minimally assessed arm, respectively) engaged in unhealthy 
drinking in the 3 months before the 6-month study visit (p = .64), and we found no evidence of interaction by gender (p = .36). 
CONCLUSIONS: We found no evidence of assessment reactivity in a study that included quarterly study visits. Assessment is not 
sufficient to act as an intervention itself in this population with high levels of unhealthy drinking. Interventions are needed to 
decrease alcohol consumption in this population. 
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Fairbairn NS, Walley AY, Cheng DM, Quinn EK, Bridden C, Chaisson C, Blokhina E, Lioznov D, Krupitsky E, Raj A, Samet JH. Mortality in 
HIV-infected substance users in Russia. PLoS One. 2016;11(11):e0166539. PMCID: PMC5127495. 
 

In Russia, up to half of premature deaths are attributed to hazardous drinking. The respective roles of alcohol and drug use in 
premature death among people with HIV in Russia have not been described. Criminalization and stigmatization of substance use in 
Russia may also contribute to mortality. We explored whether alcohol, drug use and risk environment factors are associated with 
short-term mortality in HIV-infected Russians who use substances. Secondary analyses were conducted using prospective data 
collected at baseline, 6 and 12-months from HIV-infected people who use substances recruited between 2007-2010 from addiction 
and HIV care settings in a single urban setting of St. Petersburg, Russia. We used Cox proportional hazards models to explore 
associations between 30-day alcohol hazardous drinking, injection drug use, polysubstance use and environmental risk exposures 
(i.e. past incarceration, police involvement, selling sex, and HIV stigma) with mortality. Among 700 participants, 59% were male and 
the mean age was 30 years. There were 40 deaths after a median follow-up of 12 months (crude mortality rate 5.9 per 100 person-
years). In adjusted analyses, 30-day NIAAA hazardous drinking was significantly associated with mortality compared to no drinking 
[adjusted Hazard Ratio (aHR) 2.60, 95% Confidence Interval (CI): 1.24-5.44] but moderate drinking was not (aHR 0.95, 95% CI: 0.35-
2.59). No other factors were significantly associated with mortality. The high rates of short-term mortality and the strong 
association with hazardous drinking suggest a need to integrate evidence-based alcohol interventions into treatment strategies for 
HIV-infected Russians. 

 
Fatch R, Bellows B, Bagenda F, Mulogo E, Weiser S, Hahn JA. Alcohol consumption as a barrier to prior HIV testing in a population-
based study in rural Uganda. AIDS Behav. 2013;17(5):1713-1723. PMCID: PMC3769173. 
 

Early receipt of HIV care and ART is essential for improving treatment outcomes, but is dependent first upon HIV testing. Heavy 
alcohol consumption is common in sub-Saharan Africa, a barrier to ART adherence, and a potential barrier to HIV care. We 
conducted a population-based study of 2,516 adults in southwestern Uganda from November-December 2007, and estimated the 
relative risk of having never been tested for HIV using sex-stratified Poisson models. More men (63.9 %) than women (56.9 %) had 
never been tested. In multivariable analysis, compared to women who had not consumed alcohol for at least 5 years, women who 
were current heavy drinkers and women who last drank alcohol 1-5 years prior, were more likely to have never been tested. Alcohol 
use was not associated with prior HIV testing among men. HIV testing strategies may thus need to specifically target women who 
drink alcohol.  

 
Fatch R, Emenyonu N, Muyindike W, Kekibiina A, Woolf-King S, Hahn JA. Alcohol interactive toxicity beliefs and ART non-adherence 
among HIV-infected current drinkers in Mbarara, Uganda. AIDS Behav. 2016. [Epub ahead of print]. PMCID: PMC5116271. 
 

Interactive toxicity beliefs regarding mixing alcohol and antiretroviral therapy (ART) may influence ART adherence. HIV-infected 
patients in Uganda completed quarterly visits for 1 year, or one visit at 6 months, depending on study randomization. Past month 
ART non-adherence was less than daily or <100 % on a visual analog scale. Participants were asked if people who take alcohol 
should stop taking their medications (belief) and whether they occasionally stopped taking their medications in anticipation of 
drinking (behavior). Visits with self-reported alcohol use and ART use for ≥30 days were included. We used logistic regression to 
examine correlates of the interactive toxicity belief and behavior, and to determine associations with ART non-adherence. 134 
participants contributed 258 study visits. The toxicity belief was endorsed at 24 %, the behavior at 15 %, and any non-adherence at 
35 % of visits. In multivariable analysis, the odds of non-adherence were higher for those endorsing the toxicity behavior [adjusted 
odds ratio (AOR) 2.06; 95 % confidence interval (CI) 0.97-4.36] but not the toxicity belief (AOR 0.63; 95 % CI 0.32-1.26). Clear 
messaging about maintaining adherence, even if drinking, could benefit patients. 
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Fuster D, Cheng DM, Quinn EK, Armah KA, Saitz R, Freiberg MS, Samet JH, Tsui JI. Inflammatory cytokines and mortality in a cohort 
of HIV-infected adults with alcohol problems. AIDS. 2014;28(7):1059-64. PMCID: PMC4105144. 
 

METHODS: We analyzed data from a cohort of HIV-infected adults with alcohol problems who were recruited in 2001-2003, and 
were prospectively followed until 2010 for mortality using the National Death Index. The main independent variables were 
inflammatory biomarkers [interleukin-6 (IL-6), IL-10, tumor necrosis factor-α, C-reactive protein, serum amyloid A, monocyte 
chemotactic protein-1, and cystatin-C], measured at baseline in peripheral blood and categorized as high (defined as being in the 
highest quartile) vs. low. A secondary analysis was conducted using inflammatory burden score, defined as the number of 
biomarkers in the highest quartile (0, 1, 2 or ≥ 3). Cox models were used to assess the association between both biomarker levels 
and inflammatory burden with mortality adjusting for potential confounders. 
RESULTS: Four hundred HIV-infected patients were included (74.8% men, mean age 42 years, 50% hepatitis C virus-infected). As of 
31 December 2009, 85 patients had died. In individual multivariable analyses for each biomarker, high levels of IL-6 and C-reactive 
protein were significantly associated with mortality [hazard ratio=2.49 (1.69-5.12), P<0.01] and [hazard ratio=1.87 (1.11-3.15), 
P=0.02], respectively. There was also a significant association between inflammatory burden score and mortality [hazard ratio=2.18 
(1.29-3.66) for ≥ 3 vs. 0, P=0.04]. In the fully adjusted multivariable analysis, high levels of IL-6 remained independently associated 
with mortality [hazard ratio=2.57 (1.58-4.82), P<0.01]. 
CONCLUSION: High IL-6 levels and inflammatory burden score were associated with mortality in a cohort of HIV-infected adults with 
alcohol problems. 

 
Fuster D, Cheng DM, Quinn EK, Nunes D, Saitz R, Samet JH, Tsui JI. Chronic Hepatitis C virus infection is associated with all-cause 
and liver-related mortality in a cohort of HIV-infected patients with alcohol problems. Addiction. 2014;109(1):62-70. PMCID: 
PMC3947001. 
 

MEASUREMENTS: The primary and secondary outcomes were all-cause and liver-related mortality, respectively. The main 
independent variable was hepatitis C virus (HCV) RNA status (positive versus negative). Mortality rates and Kaplan-Meier survival 
curves were calculated by HCV status for both overall and liver-related mortality. Cox proportional hazards models were used to 
assess the association between HCV infection and overall and liver-related death, adjusting for alcohol and drug use over time. 
FINDINGS: A total of 397 adults (50% HCV-infected) were included. As of 31 December 2009, 83 cohort participants had died (60 
HCV-infected, 23 HCV-uninfected; log-rank test P < 0.001), and 26 of those deaths were liver-related (21 HCV-infected, five HCV-
uninfected; log-rank test P < 0.001). All-cause and liver-related mortality rates were 4.68 and 1.64 deaths per 100 person-years for 
HCV-infected patients and 1.65 and 0.36 per 100 person-years for those without HCV, respectively. In the fully adjusted Cox model, 
HCV infection was associated with both overall [hazard ratio (HR) = 2.55, 95% confidence interval (CI) = 1.50-4.33, P < 0.01], and liver-
related mortality (HR = 3.24, 95% CI = 1.18-8.94, P = 0.02]. 
CONCLUSION: Hepatitis C virus infection is associated independently with all-cause and liver-related mortality in human 
immunodeficiency virus-infected patients with alcohol problems, even when accounting for alcohol and other drug use. 

 
Fuster D, Tsui JI, Cheng DM, Quinn EK, Armah KA, Nunes D, Freiberg M, Samet JH. IL-6 is associated with non-invasive markers of 
liver fibrosis in HIV-infected patients with alcohol problems. AIDS Res Hum Retroviruses. 2013;29(8):1110-1116. PMCID: 
PMC3715787. 
 

Both HIV and hepatitis C virus (HCV) cause chronic inflammation and alterations in serum inflammatory cytokines. The impact of 
inflammatory cytokines on liver fibrosis is not well understood. We studied the association between interleukin (IL)-6, IL-10, and 
tumor necrosis factor (TNF)-α and liver fibrosis in HIV-infected patients with current or past alcohol problems (CAGE ≥2 or physician 
investigator diagnosis). Liver fibrosis was estimated with FIB-4 (FIB-4 <1.45 defined the absence of liver fibrosis and FIB-4 >3.25 
defined advanced fibrosis). Logistic regression was used to assess the association between cytokines and fibrosis, adjusting for age, 
sex, CD4, HIV RNA, current antiretroviral therapy, body mass index, and HCV. Secondary analyses explored whether the association 
between HCV and liver fibrosis was mediated by these cytokines. Participants (n=308) were all HIV-infected; 73% were male with a 
mean age of 42 years; half had detectable HCV-RNA, 60.7% had an absence of liver fibrosis, and 10.1% had advanced fibrosis. In 
models that adjusted for each cytokine separately, higher levels of IL-6 were significantly associated with an absence of fibrosis 
[adjusted OR (95% CI): 0.43 (0.19, 0.98), p=0.05] and were borderline significant for advanced fibrosis [adjusted OR (95% CI): 8.16 
(0.96, 69.54), p=0.055]. In the final model, only higher levels of IL-6 remained significantly associated with advanced liver fibrosis 
[adjusted OR (95% CI): 11.78 (1.17, 118.19), p=0.036]. Adjustment for inflammatory cytokines attenuated the adjusted OR for the 
association between HCV and fibrosis in the case of IL-6 [for the absence of fibrosis from 0.32 (0.17, 0.57) p<0.01 to 0.47 (0.23, 0.96) 
p=0.04; and for advanced fibrosis from 7.22 (2.01, 25.96) p<0.01 to 6.62 (1.20, 36.62) p=0.03], suggesting IL-6 may be a partial 
mediator of the association between HCV and liver fibrosis. IL-6 was strongly and significantly associated with liver fibrosis in a cohort 
of HIV-infected patients with alcohol problems. IL-6 may be a useful predictive marker for liver fibrosis for HIV-infected patients.  
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Fuster D, Tsui JI, Cheng DM, Quinn EK, Bridden C, Nunes D, Libman H, Saitz R, Samet JH. Impact of lifetime alcohol use on liver 
fibrosis in a population of HIV-infected patients with and without Hepatitis C coinfection. Alcohol Clin Exp Res. 2013;37(9):1527-
1535. PMCID: PMC3758457. 

 

METHODS: We performed a cross-sectional multivariable analysis of the association between lifetime alcohol use and liver fibrosis in 
a longitudinal cohort of HIV-infected patients with alcohol problems. Liver fibrosis was estimated with 2 noninvasive indices, "FIB-4," 
which includes platelets, liver enzymes, and age; and aspartate aminotransferase/platelet ratio index ("APRI"), which includes 
platelets and liver enzymes. FIB-4 <1.45 and APRI <0.5 defined the absence of liver fibrosis. FIB-4 >3.25 and APRI >1.5 defined 
advanced liver fibrosis. The main independent variable was lifetime alcohol consumption (<150 kg, 150 to 600 kg, >600 kg). 
RESULTS: Subjects (n = 308) were 73% men, mean age 43 years, 49% with hepatitis C virus (HCV) infection, 60% on antiretroviral 
therapy, 49% with an HIV RNA load <1,000 copies/ml, and 18.7% with a CD4 count <200 cells/mm(3) . Forty-five percent had lifetime 
alcohol consumption >600 kg, 32.7% 150 to 600 kg, and 22.3% <150 kg; 33% had current heavy alcohol use, and 69% had >9 years of 
heavy episodic drinking. Sixty-one percent had absence of liver fibrosis and 10% had advanced liver fibrosis based on FIB-4. In logistic 
regression analyses, controlling for age, gender, HCV infection, and CD4 count, no association was detected between lifetime alcohol 
consumption and the absence of liver fibrosis (FIB-4 <1.45) (adjusted odds ratio [AOR] = 1.12 [95% CI: 0.25 to 2.52] for 150 to 600 kg 
vs. <150 kg; AOR = 1.11 [95% CI: 0.52 to 2.36] for >600 kg vs. <150 kg; global p = 0.95). Additionally, no association was detected 
between lifetime alcohol use and advanced liver fibrosis (FIB-4 >3.25). Results were similar using APRI, and among those with and 
without HCV infection.  
CONCLUSIONS: In this cohort of HIV-infected patients with alcohol problems, we found no significant association between lifetime 
alcohol consumption and the absence of liver fibrosis or the presence of advanced liver fibrosis, suggesting that alcohol may be less 
important than other known factors that promote liver fibrosis in this population. 

 
Godersky ME, Vercammen LK, Ventura AS, Walley AY, Saitz R. Identification of non-steroidal anti-inflammatory drug use disorder: 
A case report. Addict Behav. 2017;70:61-64.  
 

Commonly used for analgesic and anti-inflammatory effects, non-steroidal anti-inflammatory drugs (NSAIDs) are among the most 
frequently used medications in the world. In spite of their prevalence, reports of NSAID misuse and NSAID use disorder are 
uncommon. This case report describes a research participant who met criteria for DSM-5 moderate substance use disorder based on 
her use of prescribed ibuprofen as assessed by the validated Mini International Neuropsychiatric Interview (MINI). This case 
demonstrates that the DSM-5 criteria within the MINI can be applied to diagnose an NSAID use disorder. Addiction researchers and 
clinicians should consider medications generally not thought to be addictive, like NSAIDs, when evaluating patients for substance use 
disorder. 

 
Goodness TM, Palfai TP, Cheng DM, Coleman SM, Bridden C, Blokhina E, Krupitsky E, Samet JH. Depressive symptoms and 
antiretroviral therapy (ART) initiation among HIV-infected Russian drinkers. AIDS Behav. 2014;18(6):1085-1093. PMCID: 
PMC4020947. 
 

The impact of depressive symptoms on ART initiation among Russian HIV-infected heavy drinkers enrolled in a secondary HIV 
prevention trial (HERMITAGE) was examined. We assessed 133 participants eligible for ART initiation (i.e., CD4 count <350 cel ls/μl) 
who were not on ART at baseline. Depressive symptom severity and ART use were measured at baseline, 6- and 12-months. 
Association between depressive symptoms and subsequent ART initiation was evaluated using GEE logistic regression adjusting for 
gender, past ART use, injection drug use and heavy drinking. Depressive symptom severity was not significantly associated with 
lower odds of initiating ART. Cognitive depression symptoms were not statistically significant (global p = 0.05); however, those with 
the highest level of severity had an AOR of 0.25 (95 % CI 0.09-0.71) for delayed ART initiation. Although the effect of depression 
severity was not significant, findings suggest a potential role of cognitive depression symptoms in decisions to initiate ART in this 
population.  
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Hahn JA, Dobkin LM, Mayanja B, Emenyonu NI, Kigozi IM, Shiboski S, Bangsberg DR, Gnann H, Weinmann W, Wurst 
FM. Phosphatidylethanol (PEth) as a biomarker of alcohol consumption in HIV-positive patients in sub-Saharan Africa. Alcohol Clin 
Exp Res. 2012;36:854-862. PMCID: PMC3310261. 
 

METHODS: Persons infected with HIV were recruited from a large HIV clinic in southwestern Uganda. We conducted surveys and 
breath alcohol concentration (BRAC) testing at 21 daily home or drinking establishment visits, and blood was collected on day 21 (n = 
77). PEth in whole blood was compared with prior 7-, 14-, and 21-day alcohol consumption. 
RESULTS: (i) The receiver operator characteristic area under the curve (ROC-AUC) was highest for PEth versus any consumption over 
the prior 21 days (0.92; 95% confidence interval [CI]: 0.86 to 0.97). The sensitivity for any detectable PEth was 88.0% (95% CI: 76.0 to 
95.6) and the specificity was 88.5% (95% CI: 69.8 to 97.6). (ii) The ROC-AUC of PEth versus any 21-day alcohol consumption did not 
vary with age, body mass index, CD4 cell count, hepatitis B virus infection, and antiretroviral therapy status, but was higher for men 
compared with women (p = 0.03). (iii) PEth measurements were correlated with several measures of alcohol consumption, including 
number of drinking days in the prior 21 days (Spearman r = 0.74, p < 0.001) and BRAC (r = 0.75, p < 0.001). 
CONCLUSIONS: The data add support to the body of evidence for PEth as a useful marker of alcohol consumption with high ROC-
AUC, sensitivity, and specificity. Future studies should further address the period and level of alcohol consumption for which PEth is 
detectable. 
 

Hahn JA, Fatch R, Kabami J, Mayanja B, Emenyonu NI, Martin J, Bangsberg DR. Self-report of alcohol use increases when specimens 
for alcohol biomarkers are collected in persons with HIV in Uganda. J Acquir Immune Defic Syndr. 2012;61(4):e63-e64. PMCID: 
PMC3495104. 
 

We investigated the effect of introducing biologic measures on self-report of alcohol consumption part of a nested case-control 
study to examine the association of alcohol use on HIV viral suppression among person on HIV antiretroviral therapy (ART) in 
Mbarara, Uganda. Roughly equal numbers of participants with fully and incompletely suppressed HIV RNA (> or ≤ 400 copies/ml) 
were selected (29 incompletely suppressed, 32 suppressed), matched on sex (52.5% female) and duration on ART (within six 
months); all had been enrolled in the parent study for at least six months. The nested study activities, which were conducted within 
a median of 1 day (IQR: 0–30) after a parent study visit, included a structured interview, breath analysis, and blood and urine 
specimen collection. The nested study survey asked when the participants last consumed alcohol, if ever. In the parent study, 20% of 
participants reported drinking any alcohol in the prior three months. In the nested study that included samples collected for 
biomarkers of alcohol use (urine blood, breathalyzer), there was a two-fold increase in reporting any alcohol consumption in the 
prior three months, from 20% to 41% (McNemar’s p<0.01). Phosphatidylethanol (PEth), a biomarker of prior 3-week alcohol use, 
was detectable (≥8 ng/ml) for 80% (20/25) of those reporting any three-month alcohol consumption and 8% (3/36) of those denying 
prior three-month alcohol consumption in the nested study. PEth was detectable in 77% (10/13) persons who denied prior three-
month alcohol consumption in the parent study but who later reported drinking in the nested study. This study suggests that under-
reported alcohol consumption was common in this setting, possibly impeding clinical care and research, and measures to improve 
under-reporting are needed. 

 
Hahn JA, Fatch R, Wanyenze RK, Baveewo S, Kamya MR, Bangsberg DR, Coates TJ. Decreases in self-reported alcohol consumption 
following HIV counseling and testing at Mulago Hospital, Kampala, Uganda. BMC Infect Dis. 2014;14(1):403. PMCID: PMC4223423. 
 

METHODS: We utilized data from 2056 participants of a randomized controlled trial comparing two methods of HCT and subsequent 
linkage to HIV care conducted at Mulago Hospital in Kampala, Uganda. Those who had not previously tested positive for HIV and 
whose last HIV test was at least one year in the past were eligible. Participants were asked at baseline when they last consumed 
alcohol, and prior three month alcohol consumption was measured using the Alcohol Use Disorders Identification Test - 
Consumption (AUDIT-C) at baseline and quarterly for one year. Hazardous alcohol consumption was defined as scoring ≥3 or ≥4 for 
women and men, respectively. We examined correlates of alcohol use at baseline, and of hazardous and non-hazardous drinking 
during the year of follow-up using multinomial logistic regression, clustered at the participant level to account for repeated 
measurements. 
RESULTS: Prior to HCT, 30% were current drinkers (prior three months), 27% were past drinkers (>3 months ago), and 44% were 
lifetime abstainers. One-third (35%) of the current drinkers met criteria for hazardous drinking. Hazardous and non-hazardous self-
reported alcohol consumption declined after HCT, with 16% of baseline current drinkers reporting hazardous alcohol use 3 months 
after HCT. Independent predictors (p < 0.05) of continuing non-hazardous and hazardous alcohol consumption after HCT were sex 
(male), alcohol consumption prior to HCT (hazardous), and HIV status (negative). Among those with HIV, non-hazardous drinking was 
less likely among those taking antiretroviral therapy (ART). 
CONCLUSIONS: HCT may be an opportune time to intervene with alcohol consumption. Those with HIV experienced greater declines 
in alcohol consumption after HCT, and non-hazardous drinking decreased for those with HIV initiating ART. HCT and ART initiation 
may be ideal times to intervene with alcohol consumption. Screening and brief intervention (SBI) to reduce alcohol consumption 
should be considered for HCT and HIV treatment venues. 
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Hahn JA, Anton RF, Javors MA. The formation, elimination, interpretation, and future research needs of Phosphatidylethanol for 
research studies and clinical practice. Alcohol Clin Exp Res. 2016;40(11):2292-2295. PMCID: PMC5117827. 
 

Data recently reported highlight the discrepancies between phosphatidylethanol (PEth) results and self-reported alcohol use that 
can occur in real world settings, especially in those that involve persons drinking alcohol at levels considered risky but below the 
levels considered heavy. In this commentary, using a recently published paper (Papas et al, 2016), we (1) summarize the current 
knowledge of the formation and elimination of PEth in whole blood and the factors that may influence them, (2) make 
recommendations for the use and interpretation of PEth in research and clinical settings, and (3) suggest directions for research and 
practice. We suggest that PEth is a very useful objective measure for detecting heavy alcohol consumption and ruling out 
abstinence. In addition, changes in PEth may be particularly useful for obtaining objective estimates of changes in drinking in 
intervention trials. However, the variability in PEth formation and elimination makes it less definitive for determining low-risk and at-
risk drinking. Future research should investigate PEth precursor molecules, patterns of PEth homologue formation, and integration 
of other biological measurements reflecting PEth formation and elimination that explain variation in PEth concentration, and use of 
multiple markers. Further studies that examine the formation and degradation of PEth in real world drinking scenarios, leveraging 
wearable alcohol biosensors and ecological momentary assessment data, can provide rich data to further the interpretation of PEth 
results. This could lead to more valid research data as well as improve clinical treatment for those with all levels of drinking. 

 
Hahn JA, Emenyonu NI, Fatch R, Muyindike WR, Kekiibina A, Carrico AW, Woolf-King S, Shiboski S. Declining and rebounding 
unhealthy alcohol consumption during the first year of HIV care in rural Uganda, using phosphatidylethanol to augment self-
report. Addiction. 2016;111(2):272-9. PMCID: PMC4715487. 
 

MEASUREMENTS: Unhealthy drinking was PEth+ (≥ 50 ng/ml) or Alcohol Use Disorders Identification Test-Consumption+ (AUDIT-C+, 
over 3 months, women ≥ 3; men ≥ 4). We calculated adjusted odds ratios (AOR) for unhealthy drinking per month since baseline, and 
interactions of month since baseline with perceived health, number of HIV symptoms, antiretroviral therapy (ART), gender and self-
reported prior unhealthy alcohol use. 
FINDINGS: The majority of participants (64%) were unhealthy drinkers (PEth+ or AUDIT-C+) at baseline. There was no significant 
trend in unhealthy drinking overall [per-month AOR: 1.01; 95% confidence interval (CI) = 0.94-1.07], while the per-month AORs were 
0.91 (95% CI = 0.83-1.00) and 1.11 (95% CI = 1.01-1.22) when participants were not yet on ART and on ART, respectively (interaction 
P-value < 0.01). In contrast, 44% were AUDIT-C+; the per-month AORs for being AUDIT-C+ were 0.89 (95% CI = 0.85-0.95) overall, and 
0.84 (95% CI = 0.78-0.91) and 0.97 (95% CI = 0.89-1.05) when participants were not on and were on ART, respectively. 
CONCLUSIONS: Unhealthy alcohol use among Ugandan adults entering HIV care declines prior to the start of anti-retroviral therapy 
but rebounds with time. Augmenting self-reported alcohol use with biomarkers increases the ability of current alcohol use 
measurements to detect unhealthy alcohol use.  

 
Jain J, Evans JL, Briceño A, Page K, Hahn JA. Comparison of phosphatidylethanol results to self-reported alcohol consumption 
among young injection drug users. Alcohol Alcohol. 2014;49(5):520-524. PMCID: PMC4128670. 
 

METHODS: As part of a longitudinal study of young IDUs, dried blood spots and self-reported alcohol by structured interview were 
collected at baseline. We compared self-reported alcohol use to detectable PEth (≥8 ng/ml) in the blood spots as well as the 
relationships between quantitative PEth results and quantity measures of alcohol consumption. 
RESULTS: There were strong associations between PEth and self-reported categorical measures of alcohol consumption (all P < 
0.01). There was high specificity for reporting abstaining from alcohol; 94% of those who reported not consuming alcohol in the prior 
month tested negative for PEth. PEth was well correlated with measures of alcohol use (e.g. with reported number of days drinking 
in the prior month: Spearman r = 0.70 (P < 0.001)). 
CONCLUSIONS: The positive correlation of PEth with reported alcohol consumption suggests that PEth may be a useful marker in 
settings where alcohol consumption is difficult to assess, or to corroborate or invalidate self-reported measures of alcohol 
consumption.  
 
 
 
 
 
 
 
 
 
 
 
 

https://www.ncbi.nlm.nih.gov/pubmed/27716960
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Kiriazova T, Cheng DM, Coleman SM, Blokhina E, Krupitsky E, Lira MC, Bridden C, Raj A, Samet JH. Factors associated with study 
attrition among HIV-infected risky drinkers in St. Petersburg, Russia. HIV Clin Trials. 2014;15(3):116-125. PMCID: PMC4380146. 
 

METHODS: Complete loss to follow-up (LTFU), defined as no follow-up visits after baseline, was the primary outcome, and time to 
first missed visit was the secondary outcome. We used multiple logistic regression models for the primary analysis, and Cox 
proportional hazards models for the secondary analysis. 
RESULTS: Of 660 participants, 101 (15.3%) did not return after baseline. No significant associations between independent variables 
and complete LTFU were observed. Current IDU and HIV status nondisclosure were significantly associated with time to first missed 
visit (adjusted hazard ratio [AHR], 1.39; 95% CI, 1.03-1.87; AHR, 1.38; 95% CI, 1.03-1.86, respectively). Gender stratified analyses 
suggested a larger impact of binge drinking among men and history of incarceration among women with time to first missed visit. 
CONCLUSIONS: Although no factors were significantly associated with complete LTFU, current IDU and HIV status nondisclosure 
were significantly associated with time to first missed visit in HIV-infected Russian risky drinkers. An understanding of these 
predictors may inform retention efforts in longitudinal studies.  

 
Kruse GR, Bangsberg DR, Hahn JA, Haberer JE, Hunt PW, Muzoora C, Bennett JP, Martin JN, Rigotti NA. Tobacco use among adults 
initiating treatment for HIV infection in rural Uganda. AIDS Behav. 2014;18(7):1381-1389. PMCID: PMC4294428. 
 

We conducted a longitudinal study of tobacco use among adults initiating antiretroviral therapy (ART) in Mbarara, Uganda where 11 
% of men and 3 % of women use tobacco according to the 2011 Demographic and Health Survey. In a prospective cohort, self-
reported tobacco use was assessed before starting ART and reassessed every 3-4 months. Plasma cotinine, a nicotine metabolite, 
was measured in a subset of adults pre-ART to verify self-report. Among 496 subjects, 50 (10 %) reported current tobacco use (20 % 
of men, 6 % of women). Most (53 %) adults with elevated cotinine levels (>15 ng/mL) reported no tobacco use. By 6 months after 
ART initiation, 33 % of tobacco users had quit (95 % CI 20-46 %). By 5 years, 64 % quit (95 % CI 47-77 %). Self-reported tobacco use 
among rural Ugandans starting ART was twice as common as among the local background population and use may be 
underreported. ART initiation could be an opportunity for tobacco cessation interventions. 

 
Le Marchand C, Evans J, Page K, Davidson PJ, Hahn JA. Hazardous alcohol consumption among young adult IDU and its association 
with high risk behaviors. Drug Alcohol Depend. 2013;127(1-3):143-149. PMCID: PMC3762448. 
 

METHODS: We conducted a cross-sectional study of young adult IDU in San Francisco (2006-2012) who had not previously tested 
positive for HCV. Participants completed a structured interview and HCV testing. We examined whether hazardous drinking (Alcohol 
Use Disorders Test-Consumption [AUDIT-C] 3-9 for women and 4-9 for men) and probable dependent drinking (AUDIT-C 10-12) 
levels were associated with injecting and sexual risk behaviors and HCV status, indicated by adjusted odds ratios (AOR) in separate 
models controlling for potential confounders. 
RESULTS: Of the 326 participants, 139 (42.6%) were hazardous drinkers and 82 (25.2%) were probable dependent drinkers; thus 
over two-thirds evidenced problem drinking. Being a hazardous drinker was significantly associated with injecting drug residue from 
another's drug preparation equipment (AOR 1.93). Probable dependent drinking was significantly associated with sharing non-sterile 
drug preparation equipment (AOR 2.59), and inversely, with daily/near daily injecting (AOR 0.42). Both heavy drinking levels were 
associated with having ≥2 sexual partners (AOR 2.43 and 2.14). Drinking category was not associated with HCV test results. 
CONCLUSION: The young adult IDU reported consuming alcohol at very high levels, which was associated with some unsafe sexual 
and injecting behaviors. Our study demonstrates the urgent need to intervene to reduce alcohol consumption in this population. 
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Lorkiewicz, S. Marijuana use, heavy drinking, and cognitive dysfunction in people with human immunodeficiency virus-infection. 
[Thesis]. Ann Arbor: Boston University. 2015. 
 

METHODS: Boston ARCH cohort participants were HIV-infected adults with substance dependence or current or past injection drug 
use. In cross-sectional regression analyses we tested the association between number of heavy drinking days (HDDs) in the past 30 
(≥4 drinks for women, ≥ 5 for men in 24 hours), days of marijuana use in the past 30, and 3 measures of cognitive dysfunction: i) 
memory and ii) attention domains of the Montreal Cognitive Assessment (MOCA), and iii) 4 item cognitive function scale from the 
Medical Outcomes Study HIV Health Survey (MOS-HIV, range 0-100). Analyses were adjusted for demographics, primary language, 
comorbidities, depressive symptoms, anxiety, antiretroviral therapy (ART), HIV symptoms, opioid prescription, illicit sedative or 
opioid, or cocaine use, CD4 count, and hepatitis C. 
RESULTS: Participant characteristics: Mean age 49 years; 36% female; 51% Black, 25% Hispanic; 85% English primary language; 66% 
≥12 years education; 88% on ART; 39% with current opioid prescription; 26% illicit sedative or opioid use; 31% cocaine use; 60% 
hepatitis C; CD4 cell count/mm3 <200 (10%), 200-<500 (33%); 71% with HIV viral load <200 copies/mL; 47% no alcohol use, 25% 1-4 
HDDs, 28% ≥5 HDDs; 55% no marijuana use, 16% 1-4 days, 19% 5-29 days, and 10% 30 days. HDDs, marijuana use, and their 
interaction were not significantly associated with either MOCA score. HDDs and the HDD-marijuana use interaction were not 
associated with MOS-HIV score. However, days of marijuana use was associated with lower MOS-HIV score (β -0.22, p=0.04). 
CONCLUSION: Marijuana use may be associated with cognitive dysfunction in HIV-infected people. Further research should explore 
the direction of association and the role of long term alcohol and marijuana use. 

 
Lunze K, Cheng DM, Quinn E, Krupitsky E, Raj A, Walley AY, Bridden C, Chaisson C, Lioznov D, Blokhina E, Samet JH. Nondisclosure of 
HIV infection to sex partners and alcohol’s role: A Russian experience. AIDS Behav. 2013;17(1):390-398. PMCID: 
PMC3634358. Article in Russian. 
 

Nondisclosure of one's HIV infection to sexual partners obviates safer sex negotiations and thus jeopardizes HIV transmission 
prevention. The role of alcohol use in the disclosure decision process is largely unexplored. This study assessed the association 
between alcohol use and recent nondisclosure of HIV serostatus to sex partners by HIV-infected risky drinkers in St. Petersburg, 
Russia. Approximately half (317/605; 52.4 %) reported not having disclosed their HIV serostatus to all partners since awareness of 
infection. Using three separate GEE logistic regression models, we found no significant association between alcohol dependence, 
risky alcohol use (past 30 days), or alcohol use at time of sex (past 30 days) with recent (past 3 months) nondisclosure (AOR [95 % CI] 
0.81 [0.55, 1.20], 1.31 [0.79, 2.17], 0.75 [0.54, 1.05], respectively). Alcohol use at time of sex was associated with decreased odds of 
recent nondisclosure among seroconcordant partners and among casual partners. Factors associated with nondisclosure were 
relationship with a casual partner, a serodiscordant partner, multiple sex partners, awareness of HIV diagnosis less than 1 year, and 
a lifetime history of sexually transmitted disease. Nondisclosure of HIV status to sex partners is common among HIV-infected 
Russians, however alcohol does not appear to be a predictor of recent disclosure. 

 
Lunze K, Lunze F, Raj A, Samet J. Stigma and human rights abuses against people who inject drugs in Russia – A qualitative 
investigation to inform policy and public health strategies. PLoS One. 2015; 10(8): e0136030. PMCID: PMC4549320. 
 

METHODS: Using a semi-structured interview guide, we collected data from a purposive sample of 23 key informants including 
PWID, police officers, and experts from civil society and international organizations in Russia. We used a thematic analysis approach 
to inductively generate new insight into the phenomenon of police involvement and potential strategies to address it. 
RESULTS: Policing practices involving PWID include unjustified arrests, planting of false evidence and extrajudicial syringe 
confiscations, and often constitute human rights violations. Russian PWID personally experienced police violence as ubiquitous, 
taking on various forms such as beating, unjustified arrests, verbal harassment, and coercion. The persistent societal stigma 
dehumanizes PWID, and such stigmatization facilitates police abuse. To address stigma and overcome the PWID-police adversity, 
study participants suggested fostering a mutual understanding between the police and public health sectors. 
CONCLUSIONS: Participants describe substantial human rights violations as part of policing illicit drug use in Russia. Police should 
include principles of effective prevention of substance use and HIV risk reduction in their trainings. Alignment of public safety and 
public health goals could address drug use-related risks and HIV prevention among key populations in Russia.  
 
 
 
 
 
 
 
 

http://gradworks.umi.com/15/91/1591782.html
http://medportal.ru/mednovosti/news/2012/06/13/hivdisc/
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0136030
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Lunze K, Raj A, Cheng DM, Quinn EK, Lunze FI, Liebschutz JM, Bridden C, Walley AY, Blokhina E, Krupitsky E, Samet JH. Sexual 
violence from police and HIV risk behaviours among HIV-positive women who inject drugs in St. Petersburg, Russia: A mixed 
methods study. J Int AIDS Soc. 2016;19(4 Suppl 3):20877. PMCID: PMC4951542 
 

METHODS: Cross-sectional analyses with HIV-positive women who inject drugs (N=228) assessed the associations between sexual 
violence from police (i.e. having been forced to have sex with a police officer) and the following behaviours: current drug use, needle 
sharing and injection frequency using multiple regression models. We also conducted in-depth interviews with 23 key informants, 
including PWID, police, civil society organization workers, and other stakeholders, to explore qualitatively the phenomenon of sexual 
violence from police in Russia and strategies to address it. We analyzed qualitative data using content analysis. 
RESULTS: Approximately one in four women in our quantitative study (24.1%; 95% CI, 18.6%, 29.7%) reported sexual violence 
perpetrated by police. Affected women reported more transactional sex for drugs or money than those who were not; however, the 
majority of those reporting sexual violence from police were not involved in these forms of transactional sex. Sexual violence from 
police was not significantly associated with current drug use or needle sharing but with more frequent drug injections (adjusted 
incidence rate ratio 1.43, 95% CI 1.04, 1.95). Qualitative data suggested that sexual violence and coercion by police appear to be 
entrenched as a norm and are perceived insurmountable because of the seemingly absolute power of police. They systematically 
add to the risk environment of women who use drugs in Russia. 
CONCLUSIONS: Sexual violence from police was common in this cohort of Russian HIV-positive women who inject drugs. Our 
analyses found more frequent injection drug use among those affected, suggesting that the phenomenon represents an 
underappreciated human rights and public health problem. Addressing sexual violence from police against women in Russia will 
require addressing structural factors, raising social awareness and instituting police trainings that protect vulnerable women from 
violence and prevent HIV transmission. 

 
Lunze K, Raj A, Cheng DM, Sisson EK, Bridden C, Blokhina E, Walley AY, Krupitsky E, Samet JH. Punitive policing and associated 
substance use risks among HIV-positive people in Russia who inject drugs. J Int AIDS Soc. 2014;17:19043. PMCID: PMC4093768. 
 

METHODS: In a cross-sectional study of 582 HIV-positive people with lifetime injection drug use (IDU) in St. Petersburg, Russia, we 
estimated the prevalence of self-reported extrajudicial police arrests. We used multiple logistic regression to evaluate associations 
between arrests and the following outcomes: overdose, recent IDU and receptive needle sharing. 
FINDINGS: This cohort's mean age was 29.8 years, 60.8% were male; 75.3% reported non-fatal drug overdose, 50.3% recent IDU and 
47.3% receptive needle sharing. Extrajudicial arrests were reported by more than half (60.5%, 95% confidence interval [CI]: 56.5-
64.5) and were associated with higher odds of non-fatal drug overdose (AOR 1.52, 95% CI: 1.02-2.25) but not with recent IDU (AOR 
1.17, arrests were associated with receptive needle sharing (AOR 1.84, 95% CI: 1.09-3.09). 
CONCLUSIONS: Extrajudicial police arrests were common among this cohort of Russian HIV-positive PWID and associated with non-
fatal overdose and, among those with recent IDU, receptive needle sharing. As a part of the HIV risk environment of PWIDs, these 
practices might contribute to HIV transmission and overdose mortality. Further research is needed to relate these findings to the 
operational environment of law enforcement and to better understand how police interventions among PWIDs can improve the HIV 
risk environment. 

 
McGinnis KA, Justice AC, Kraemer KL, Saitz R, Bryant K, Fiellin DA. Comparing alcohol screening measures among HIV-infected and -
uninfected men.  Alcohol Clin Exp Res. 2013;37(3):435-442. PMCID: PMC4492202. 
 

METHODS: Three reference standards were (i) Risky drinking-based on TLFB >14 drinks over 7 consecutive days or >4 drinks on 1 
day; (ii) Alcohol dependence-based on a CIDI-SAM diagnosis; and (iii) Unhealthy alcohol use-risky drinking or a CIDI-SAM diagnosis of 
abuse or dependence. Various cutoffs for the AUDIT, AUDIT-C, and heavy episodic drinking were compared with the reference 
standards. 
RESULTS: Mean age of patients was 52 years, 53% (444) were HIV-infected, and 53% (444) were African American. Among HIV-
infected and -uninfected patients, the prevalence of risky drinking (14 vs. 12%, respectively), alcohol dependence (8 vs. 7%), and 
unhealthy alcohol use (22 vs. 20%) was similar. For risky drinking and alcohol dependence, multiple cutoffs of AUDIT, AUDIT-C, and 
heavy episodic drinking provided good sensitivity (≥80%) and specificity (≥90%). For unhealthy alcohol use, few cutoffs provided 
sensitivity ≥80%; however, many cutoffs provided good specificity. For all 3 alcohol screening measures, sensitivity improved when 
heavy episodic drinking was included with the cutoff. Sensitivity of measures for risky drinking and unhealthy alcohol use was lower 
in HIV-infected than in uninfected patients. 
CONCLUSIONS: For identifying risky drinking, alcohol dependence, and unhealthy alcohol use, AUDIT-C performs as well as AUDIT 
and similarly in HIV-infected and -uninfected patients. Cutoffs should be based on the importance of specific operating 
characteristics for the intended research or clinical use. Incorporating heavy episodic drinking increased sensitivity for detecting 
alcohol dependence and unhealthy alcohol use.  
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Muyindike WR, Lloyd-Travaglini C, Fatch R, Emenyonu NI, Adong J, Ngabirano C, Cheng DM, Winter MR, Samet JH, Hahn 
JA. Phosphatidylethanol confirmed alcohol use among ART-naïve HIV-infected persons who denied consumption in rural 
Uganda. AIDS Care. 2017. [Epub ahead of print].  
 

Under-reporting of alcohol use by HIV-infected patients could adversely impact clinical care. This study examined factors associated 
with under-reporting of alcohol consumption by patients who denied alcohol use in clinical and research settings using an alcohol 
biomarker. We enrolled ART-naïve, HIV-infected adults at Mbarara Hospital HIV clinic in Uganda. We conducted baseline interviews 
on alcohol use, demographics, Spirituality and Religiosity Index (SRI), health and functional status; and tested for breath alcohol 
content and collected blood for phosphatidylethanol (PEth), a sensitive and specific biomarker of alcohol use. We determined PEth 
status among participants who denied alcohol consumption to clinic counselors (Group 1, n = 104), and those who denied alcohol 
use on their research interview (Group 2, n = 198). A positive PEth was defined as ≥8 ng/ml. Multiple logistic regression models were 
used to examine whether testing PEth-positive varied by demographics, literacy, spirituality, socially desirable reporting and physical 
health status. Results showed that, among the 104 participants in Group 1, 28.8% were PEth-positive. The odds of being PEth-
positive were higher for those reporting prior unhealthy drinking (adjusted odds ratio (AOR): 4.7, 95% confidence interval (CI): 1.8, 
12.5). No other factors were statistically significant. Among the 198 participants in Group 2, 13.1% were PEth-positive. The odds of 
being PEth-positive were higher for those reporting past unhealthy drinking (AOR: 4.6, 95% CI: 1.8, 12.2), the Catholics (AOR: 3.8, 
95% CI: 1.3, 11.0) compared to Protestants and lower for the literate participants (AOR: 0.3, 95% CI: 0.1, 0.8). We concluded that 
under-reporting of alcohol use to HIV clinic staff was substantial, but it was lower in a research setting that conducted testing for 
breath alcohol and PEth. A report of past unhealthy drinking may highlight current alcohol use among deniers. Strategies to improve 
alcohol self-report are needed within HIV care settings in Uganda. 

 
Pace CA, Lioznov D, Cheng DM, Wakeman SE, Raj A, Walley AY, Coleman SM, Bridden C, Krupitsky E, Samet JH. Sexually transmitted 
infections among HIV-infected heavy drinkers in St. Petersburg, Russia. Int J STD AIDS. 2012;23(12):853-858. PMCID: PMC3641790. 
 

The objective of this study was to estimate the prevalence and identify correlates of four sexually transmitted infections (STIs) 
among HIV-infected Russians reporting heavy alcohol use and recent unprotected sex, we conducted a cross-sectional analysis of 
baseline data from the HERMITAGE study. The primary outcome was any current STI, based on urine tests for Neisseria 
gonorrhoeae, Chlamydia trachomatis and Trichomonas vaginalis and serological testing for infection with Treponema pallidum. Data 
on potential demographic and behavioural predictors of STI were obtained from surveys administered at study entry. Of 682 
participants, 12.8% (95% confidence interval [CI] 10.3, 15.3) tested positive for at least one STI. In a multivariable model adjusted for 
gender, age and marital status, only sex trade involvement over the last three months was significantly associated with an increased 
odds of STI (adjusted odds ratio [AOR] 2.00, 95% CI 1.13, 3.55). Given that STIs were common in this HIV-infected cohort, and that 
few patient characteristics predicted STI, the current practice of screening HIV-infected Russians for syphilis alone merits re-
evaluation. 

 
Palfai TP, Cheng DM, Coleman SM, Bridden C, Krupitsky E, Samet JH. The influence of depressive symptoms on alcohol use among 
HIV-infected Russian drinkers. Drug Alcohol Depend. 2014;134:85-91. PMCID: PMC4524808.  
 

METHOD: Heavy drinking Russian HIV-infected patients (n=700) were recruited from addiction and HIV care settings for a 
randomized controlled trial of a risk reduction intervention [HERMITAGE]. GEE overdispersed Poisson regression analyses were 
conducted to assess the association between depressive symptoms and alcohol consumption 6-months later. 
RESULTS: In adjusted analyses, depressive symptom severity was significantly associated with drinks per day (global p=.02). 
Compared to the non-depressed category, mild depressive symptoms were significantly associated with more drinks per day 
[IRR=1.55, (95% CI: 1.14, 2.09)], while moderate [IRR=1.14, (95% CI: 0.83, 1.56)] and severe [IRR=1.48, (95% CI: 0.93, 2.34)] 
depressive symptoms were not. Associations between depressive symptom severity and heavy drinking days were not statistically 
significant (global p=.19). Secondary analyses using the BDI-II screening threshold (BDI-II>14) and the BDI-II cognitive subscale 
suggested an association between depressive symptoms and drinks per day over time but not heavy episodic drinking. 
CONCLUSIONS: Among heavy drinking HIV-infected patients, elevated depressive symptoms were associated with greater 
subsequent alcohol use. These findings suggest that depressive symptoms may be important to address in efforts to reduce alcohol-
related risks among HIV-infected populations.  
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Parry CD, Morojele NK, Myers BJ, Kekwaletswe CT, Manda SO, Sorsdahl K, Ramjee G, Hahn JA, Rehm J, Shuper PA. Efficacy of an 
alcohol-focused intervention for improving adherence to antiretroviral therapy (ART) and HIV treatment outcomes: A randomised 
controlled trial protocol. BMC Infect Dis. 2014;14:500. PMCID: PMC4174635. 
 

METHODS/DESIGN: A randomised controlled trial will evaluate the intervention among ART patients in public hospital-based HIV 
clinics in Tshwane, South Africa. We will recruit patients who are HIV-positive, on ART for at least 3 months, and classified as 
harmful/hazardous drinkers using the AUDIT-3. Eligible patients will be randomly assigned to one of three conditions. Patients in the 
experimental group will receive the MI-PST intervention to reduce harmful/hazardous alcohol use. Patients in the equal-attention 
wellness intervention group will receive an intervention focused on addressing health risk behaviours. Patients in the control 
condition will receive treatment as usual. Participants will complete an interviewer-administered questionnaire at baseline and 3, 6 
and 12 months post-randomisation to assess alcohol consumption, ART adherence, physical and mental health. We will also collect 
biological specimens to test for recent alcohol consumption, CD4 counts and HIV RNA viral loads. The primary outcome will be 
reduction in the volume of alcohol consumed. Secondary outcomes include reduction in harmful/hazardous use of alcohol, 
reduction in biological markers of drinking, increase in adherence rates, reductions in viral loads, and increases in CD4 T-cell counts. 
A process evaluation will ascertain counsellors' and participants' perceptions of the acceptability and effectiveness of the 
interventions. 
DISCUSSION: We have obtained ethical approval and approval from the study sites and regional and provincial health departments. 
The study has implications for clinicians, researchers and policy makers as it will provide efficacy data on how to reduce 
harmful/hazardous alcohol consumption among HIV patients and will shed light on whether reducing alcohol consumption impacts 
on HIV treatment adherence and other outcomes. 

 
Patts GJ, Cheng DM, Emenyonu N, Bridden C, Gnatienko N, Lloyd-Travaglini CA, Ngabirano C, Yaroslavtseva T, Muyindike WR, Weiser 
SD, Krupitsky EM, Hahn JA, Samet JH. Alcohol use and food insecurity among people living with HIV in Mbarara, Uganda and St. 
Petersburg, Russia. AIDS Behav. 2017;21(3):724-733. PMCID: PMC5303539.  
 

Food insecurity (FI) is a documented problem associated with adverse health outcomes among HIV-infected populations. Little is 
known about the relationship between alcohol use and FI. We assessed whether heavy alcohol use was associated with FI among 
HIV-infected, antiretroviral therapy (ART)-naïve cohorts in Uganda and Russia. Inverse probability of treatment weighted logistic 
regression models were used to evaluate the association using cross-sectional baseline data. FI was experienced by half of the Russia 
cohort (52 %) and by a large majority of the Uganda cohort (84 %). We did not detect an association between heavy alcohol use and 
FI in either cohort (Russia: AOR = 0.80, 95 % CI 0.46, 1.40; Uganda: AOR = 1.00, 95 % CI 0.57, 1.74) or based on the overall combined 
estimate (AOR = 0.89, 95 % CI 0.60, 1.33). Future studies should explore the determinants of FI in HIV-infected populations to inform 
strategies for its mitigation.  

 
Raj A, Kidd JD, Cheng DM, Coleman S, Bridden C, Blokhina EA, Krupitsky E, Samet JH. Associations between partner violence 
perpetration and history of STI among HIV-infected substance using men in Russia. AIDS Care. 2013;25(5):646-651. PMCID: 
PMC3582729. 
 

Studies document a significant association between victimization from intimate partner violence (IPV) and sexually transmitted 
infections (STIs) and HIV among substance using women in Russia and elsewhere, but no study has examined IPV perpetration and 
STI among Russian men or HIV-infected men in Eastern Europe. This study was designed to assess the association between lifetime 
history of IPV perpetration and STI (lifetime and current) among substance using HIV-infected men in Russia. Cross-sectional 
analyses were conducted with baseline data from 415 male participants enrolled in a randomized HIV intervention clinical trial [the 
HERMITAGE Study]. Participants were HIV-infected men reporting recent heavy alcohol use and unprotected sex in St. Petersburg, 
Russia. Baseline surveys assessed demographics, IPV perpetration, risk behaviors, and STI history. Current STI was assessed via blood 
testing for syphilis and urine testing for gonorrhea, Chlamydia and Trichomonas. Multiple logistic regression analyses were used to 
assess the association between history of IPV with lifetime and current STI. Participants were aged 20-57 years. Almost half of 
participants (46%) reported a history of IPV perpetration; 81% reported past 30-day binge alcohol use, and 43% reported past 30-
day injection drug use. Past and current STI was 41% and 12%, respectively. Men reporting a history of IPV perpetration had 
significantly higher odds of reporting ever having an STI (AOR=1.6, 95% CI=1.1, 2.4) but lower odds of testing positive for a current 
STI (AOR=0.50, 95% CI=0.26, 0.96). These findings demonstrate that a history of male IPV perpetration is common in HIV-infected 
Russian men and associated with a history of STI. Programmatic work toward IPV prevention is needed in Russia and may be 
beneficial in mitigating STIs, but more research is needed to understand how and why the association between IPV and STI changes 
over time in this population.  
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Saggurti N, Raj A, Mahapatra B, Cheng DM, Coleman S, Bridden C, Battala M, Silverman JG, Pardeshi MH, Samet JH. Prevalence and 
correlates of non-disclosure of HIV serostatus to sex partners among HIV-infected female sex workers and HIV-infected male 
clients of female sex workers in India. AIDS Behav. 2013;17(1):399-406. PMCID: PMC3634359. 
 

This study examines non-disclosure of HIV serostatus to sex partners among HIV-infected adults involved with transactional sex in 
Mumbai, India. Surveys were conducted with HIV-infected female sex workers (n = 211) and infected male clients (n = 205) regarding 
HIV knowledge, awareness of sex partners' HIV serostatus, alcohol use, transactional sex involvement post-HIV diagnosis and non-
disclosure of HIV serostatus. Gender-stratified multiple logistic regression models were used for analysis. Non-disclosure of one's 
serostatus to all sex partners was reported by almost three-fifths of females and two-fifths of males. Predictors of non-disclosure 
included lack of correct knowledge about HIV and no knowledge of sex partners' HIV serostatus. Among females, recent alcohol 
consumption also predicted non-disclosure. Among males, 10 + paid sexual partners in the year following HIV diagnosis predicted 
non-disclosure. Secondary HIV prevention efforts in India require greater focus on HIV disclosure communication and integrated 
alcohol and sexual risk reduction.  

 
Samet JH, Raj A, Cheng DM, Blokhina E, Bridden C, Chaisson CE, Walley AY, Palfai TP, Quinn EK, Zvartau E, Lioznov D, Krupitsky 
E. HERMITAGE – A randomized controlled trial to reduce sexually transmitted infections and HIV risk behaviors among HIV-
infected Russian drinkers. Addiction. 2015; 110(1):80-90. PMCID: PMC4270840. 
 

DESIGN: We conducted a single-blinded, two-armed, randomized controlled trial with 12-month follow-up. 
SETTING: The study was conducted in St Petersburg, Russia. Participants were recruited from four HIV and addiction clinical sites. 
The intervention was conducted at Botkin Infectious Disease Hospital. 
PARTICIPANTS: HIV-infected individuals with past 6-month risky sex and heavy alcohol consumption (n = 700) were randomized to 
the HERMITAGE intervention (n = 350) or an attention control condition (n = 350). 
INTERVENTION: A Healthy Relationships Intervention stressing disclosure of HIV serostatus and condom use, adapted for a Russian 
clinical setting with two individual sessions and three small group sessions. 
MEASUREMENTS: The primary outcome was incident STI by laboratory test at 12-month follow-up. Secondary outcomes included 
change in unprotected sex and several alcohol and injection drug use (IDU) variables. 
FINDINGS: Participants had the following baseline characteristics: 59.3% male, mean age 30.1, 60.4% past year IDU, 15.4% 
prevalent STI and mean CD4 cell count 413.3/μl. Assessment occurred among 75 and 71% of participants at 6 and 12 months, 
respectively. STIs occurred in 20 subjects (8.1%) in the intervention group and 28 subjects (12.0%) in the control group at 12-month 
follow-up; logistic regression analyses found no significant difference between groups (adjusted odds ratio 0.63; 95% confidence 
interval = 0.34-1.18; P = 0.15). Both groups decreased unsafe behaviors, although no significant differences were found between 
groups. 
CONCLUSIONS: The HERMITAGE HIV risk reduction intervention does not appear to reduce sexually transmitted infections and HIV 
risk behaviors in Russian HIV-infected heavy drinkers compared with attention controls.  

 
Santos GM, Emenyonu NI, Bajunirwe F, Rain Mocello A, Martin JN, Vittinghoff E, Bangsberg DR, Hahn JA. Self-reported alcohol 
abstinence associated with ART initiation among HIV-infected persons in rural Uganda. Drug Alcohol Depend. 2014;134:151-157. 
PMCID: PMC3885244. 
 

METHODS: We analyzed data from a prospective cohort of HIV-infected adults in Mbarara, Uganda with quarterly measures of self-
reported alcohol consumption, socio-demographics, health status, and blood draws. We used pooled logistic regression to evaluate 
predictors of becoming abstinent from alcohol for at least 90 days after baseline. 
RESULTS: Among the 502 participants, 108 (21.5%) were current drinkers who consumed alcohol within 90 days of baseline, 206 
(41.0%) were former drinkers, and 188 (37.5%) were lifetime abstainers at baseline. Among current drinkers, 67 (62.0%) drank at 
hazardous levels. 90 of current drinkers (83.3%) abstained from alcohol at least for 90 days over 3.6 median years of follow-up [IQR 
2-4.8]; of those 69 (76.7%) remained abstinent for a median duration of follow-up of 3.25 years [1.6-4.5]. Becoming abstinent was 
independently associated with lower baseline AUDIT score (adjusted odds ratio [AOR] 0.95 [95%CI 0.91-0.99]), baseline physical 
health score (AOR 0.92 [0.87-0.97]), and decreases in physical health score at follow-up visits (AOR 0.92 [0.88-0.97)). Alcohol 
abstinence was most likely to start immediately after ART initiation (AORs for 6 month versus 3 month visit: 0.25 [0.10-0.61]; 9 
month visit or later versus 3 month visit: 0.04 [0.02-0.09]). 
CONCLUSIONS: We found that a large majority of drinkers starting ART reported that they became and remained abstinent from 
alcohol. ART initiation may be an opportune time to implement interventions for alcohol consumption and other health behaviors. 
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Silverman JG, Saggurti N, Cheng DM, Decker MR, Coleman SM, Bridden C, Pardeshi M, Dasgupta A, Samet JH, Raj A. Associations of 
sex trafficking history with recent sexual risk among HIV-infected FSWs in India. AIDS Behav. 2014;18(3):555-561. PMCID: 
PMC4111225. 
 

History of forced or coerced sex work entry and/or sex work entry prior to age 18 (i.e., sex trafficking) relate to early HIV risk; 
whether such risk persists is unclear. The current study assessed associations of reported sex trafficking histories and recent sexual 
risk among adult HIV-infected female sex workers (FSWs; n = 211) in Mumbai, India. Approximately one-half reported entering sex 
work prior to age 18 (50.2 %) or being forced or coerced into sex work (41.7 %). Past 90-day unprotected transactional sex was more 
prevalent among FSWs entering as minors than those entering as adults (AOR 2.06); in contrast, being forced or coerced into sex 
work related to reduction in such risk for HIV transmission (AOR 0.45). Histories of each form of sex trafficking may relate differently 
to later HIV risk. Intervention with HIV-infected FSWs entering sex work as minors should be prioritized based on potential elevated 
risk of HIV transmission. 

 
So-Armah KA, Edelman J, Cheng DM, Doyle MF, Patts GJ, Gnatienko N, Krupitsky EM, Samet JH, Freiberg MS. Effects of heavy 
drinking on T-cell phenotypes consistent with immunosenescence in untreated HIV infection. Alcohol Clin Exp 
Res. 2016;40(8):1737-43. PMCID: PMC5070699.  
 

METHODS: Using data from the Russia ARCH cohort study, we conducted a cross-sectional analysis of ART-naïve HIV-infected 
individuals recruited between 2012 and 2014. 
INDEPENDENT VARIABLE: Heavy drinking defined as >4 standard drinks in a day (or >14 standard drinks per week) for men and >3 
per day (or >7 per week) for women, respectively. 
DEPENDENT VARIABLES: Percentage of CD8+ and CD4+ T-cells with a phenotype consistent with immunosenescence (i.e., 
expressing CD28- CD57+, or memory [CD45RO+ CD45RA+] phenotype and not the naïve [CD45RO- CD45RA+] phenotype). 
STATISTICAL ANALYSIS: Multiple linear regression adjusted for confounders. 
RESULTS: Of 214 eligible participants, 61% were heavy drinkers. Mean age was 33 years and the cohort was predominantly male 
(72%). Hepatitis C prevalence was high (87%) and mean log10 HIV-1 RNA copies/ml was 4.6. We found no significant differences by 
drinking status in the percentage of immunosenescent, memory, or naïve CD8+ or CD4+ T-cells. 
CONCLUSIONS: In this cross-sectional analysis, heavy drinking in the setting of untreated HIV infection did not appear to be 
associated with alterations in T-cell phenotypes consistent with immunosenescence. To substantiate these findings, longitudinal 
studies should assess whether changes in alcohol consumption are associated with changes in these and other immunosenescent T-
cell phenotypes. 

 
So-Armah KA, Tate JP, Chang CH, Butt AA, Gerschenson M, Gibert CL, Leaf D, Rimland D, Rodriguez-Barradas MC, Budoff MJ, Samet 
JH, Kuller LH, Deeks SG, Crothers KA, Tracy RP, Crane HM, Sajadi MM, Tindle HA, Justice AC, Freiberg MS; The VACS Project Team. Do 
biomarkers of inflammation, monocyte activation and altered coagulation explain excess mortality between HIV infected and 
uninfected people? J Acquir Immune Defic Syndr. 2016;72(2):206-13. PMCID: PMC4867134. 
 

METHODS: Among 2350 (1521 HIV+) participants from the Veterans Aging Cohort Study Biomarker Cohort (VACS BC), we 
investigated whether the association between HIV and mortality was altered by adjustment for IL-6, sCD14, and D-dimer, 
accounting for confounders. Participants were followed from date of blood draw for biomarker assays (baseline) until death or July 
25, 2013. Analyses included ordered logistic regression and Cox Proportional Hazards regression. 
RESULTS: During 6.9 years (median), 414 deaths occurred. The proportional odds of being in a higher quartile of IL-6, sCD14, or D-
dimer were 2-3 fold higher for viremic HIV+ versus uninfected people. Mortality rates were higher among HIV+ compared with 
uninfected people [incidence rate ratio (95% CI): 1.31 (1.06 to 1.62)]. Mortality risk increased with increasing quartiles of IL-6, 
sCD14, and D-dimer regardless of HIV status. Adjustment for IL-6, sCD14, and D-dimer partially attenuated mortality risk among 
HIV+ people with unsuppressed viremia (HIV-1 RNA ≥10,000 copies per milliliter) compared with uninfected people-hazard ratio 
(95% CI) decreased from 2.18 (1.60 to 2.99) to 2.00 (1.45 to 2.76). 
CONCLUSIONS: HIV infection is associated with elevated IL-6, sCD14, and D-dimer, which are in turn associated with mortality. 
Baseline measures of these biomarkers partially mediate excess mortality risk among HIV+ versus uninfected people.  
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Sundararajan R, Wyatt MA, Woolf-King S, Pisarski EE, Emenyonu N, Muyindike WR, Hahn JA, Ware NC. Qualitative study of changes 
in alcohol use among HIV-infected adults entering care and treatment for HIV/AIDS in rural southwest Uganda. AIDS Behav. 
2015;19(4):732-741. PMCID: PMC4392168. 
 

Alcohol has a substantial negative impact on the HIV epidemic in sub-Saharan Africa, particularly in Uganda, where heavy alcohol 
consumption is common. Using a content analytic approach, this qualitative study characterizes changes in alcohol use among 59 
HIV-infected Ugandan adults (>18 years old), who reported any alcohol use in the previous year as they entered HIV care. Most 
participants reported attempting to cease or reduce alcohol intake over the study period. Reasons for decreased use included advice 
from clinicians, interference with social obligations, threats to financial security, and negative impact on social standing. Participants 
reported difficulty abstaining from alcohol, with incentives to continue drinking including desire for social inclusion, stress relief, and 
enjoyment of alcohol. These contrasting incentives created a moral quandary for some participants, who felt 'pulled' between 'good' 
and 'bad' influences. Results suggest brief interventions addressing self-identified obstacles to change may facilitate long-term 
reductions in drinking in this population. 

 
Thakarar K, Asiimwe SB, Cheng DM, Forman L, Ngabirano C, Muyindike WR, Emenyonu NI, Samet JH, Hahn JA. Alcohol consumption 
in Ugandan HIV-infected household-brewers versus non-brewers. AIDS Behav. 2016;20(10):2408-17. PMCID: PMC5025349. 
 

The brewing of alcohol in Ugandan households is common, yet little is known about its relationship with alcohol consumption in HIV-
infected individuals. We performed a cross-sectional analysis to assess the association between household brewing and unhealthy 
alcohol consumption among 387 HIV-infected adults in a prospective study examining the association between alcohol consumption 
and HIV-disease progression. Household brewing was defined as participants reporting that they or a household member home-
brewed alcohol. Logistic regression was used to assess the association between household brewing and unhealthy alcohol 
consumption, defined as phosphatidylethanol (PEth) level ≥50 ng/ml or AUDIT-C (modified to measure the prior 3 months) positive. 
Sixty-six (17.0 %) participants reported household brewing. Household brewers had higher odds of unhealthy alcohol consumption 
(AOR 2.27, 95 % CI 1.26-4.12). Among HIV-infected individuals, household brewing was associated with unhealthy alcohol 
consumption. Interventions to reduce alcohol consumption in this population could target household brewers.  

 
Tsui JI, Cheng DM, Coleman SM, Blokhina E, Bridden C, Krupitsky E, Samet JH. Pain is associated with heroin use over time in HIV-
infected Russian drinkers. Addiction. 2013;108(10):1779-1787. PMCID: PMC4012755. 
 

DESIGN: Secondary analysis of longitudinal data from the HERMITAGE study (HIV's Evolution in Russia-Mitigating Infection 
Transmission and Alcoholism in a Growing Epidemic), a behavioral randomized controlled trial, with data collected at baseline, 6-
month and 12-month visits. 
SETTING: Recruitment occurred at HIV and addiction treatment sites in St Petersburg, Russian Federation. 
PARTICIPANTS: Six hundred and ninety-nine HIV-infected adult drinkers. 
MEASUREMENTS: The primary outcome was past month illicit drug use; secondary outcomes examined each drug (heroin, 
stimulants and cannabis) separately. The main predictor was pain that interfered at least moderately with daily living. General 
estimating equations (GEE) logistic regression models were used to evaluate the association between pain and subsequent illicit 
drug use, adjusting for potential confounders. 
FINDINGS: Participants reporting pain appeared to have higher odds of using illicit drugs, although the results did not reach 
statistical significance [adjusted odds ratio (OR) = 1.32; 95% confidence interval (CI) = 0.99, 1.76, P = 0.06]. There was a significant 
association between pain and heroin use (OR = 1.54; 95% CI = 1.11-2.15, P = 0.01) but not use of other drugs (OR = 0.75; 95% CI 
=0.40-1.40, P = 0.35 for stimulants and OR = 0.70; 95% CI = 0.45-1.07, P = 0.09 for cannabis). 
CONCLUSIONS:HIV-infected Russian drinkers who report pain are more likely to use heroin over time than HIV-infected Russian 
drinkers who do not report pain. Pain may be an unrecognized risk factor for persistent heroin use with implications 
for HIV transmission in Russia. 
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Tsui JI, Cheng DM, Coleman SM, Blokhina E, Gnatienko N, Bryant K, Krupitsky E, Zvartau E, Samet JH. Pain and risk behaviors among 
HIV-infected persons in St. Petersburg, Russia. AIDS Behav. 2016. [Epub ahead of print]. 
 

We analyzed baseline data from an observational cohort of HIV-infected ART-naïve patients in St. Petersburg, Russia to explore 
whether pain was associated with HIV risk behaviors. The primary outcomes were (1) unprotected vaginal or anal sex in the past 
90 days and (2) sharing of needles or equipment in the past month. Secondary outcomes included: use of alcohol prior to sex, 
current injection drug use, number of unprotected sex and sharing episodes, and days injected in the past month. The main 
independent variable was any past week pain. Multivariable regression models were fit for outcomes. After adjustment, the 
association with unprotected sex was of borderline significance (AOR = 2.06; 95 % CI 0.98-4.36, p = 0.058); there was no significant 
association between any past week pain and sharing of needles/equipment (AOR = 1.52; 95 % CI 0.65-3.59, p = 0.33). Participants 
with pain had higher odds of reporting alcohol use prior to sex (AOR = 2.42; 95 % CI 1.10-5.28, p = 0.03).  

 
Tsui JI, Cheng DM, Libman H, Bridden C, Samet JH. Hepatitis C virus infection is associated with painful symptoms in HIV-infected 
adults. AIDS Care. 2012;24(7):820-827. PMCID: PMC3370099. 
 

The study aim was to assess whether hepatitis C virus (HCV) was associated with painful symptoms among patients with HIV. Using 
data from a prospective cohort of HIV-infected adults with alcohol problems, we assessed the effects of HCV on pain that interfered 
with daily living and painful symptoms (muscle/joint pain, headache and peripheral neuropathy). Exploratory analyses assessed 
whether depressive symptoms and inflammatory cytokines mediated the relationship between HCV and pain. HCV-
infected participants (n = 200) had higher odds of pain that interfered with daily living over time (adjusted odds ratio [AOR] 1.43; 
95% CI: 1.02-2.01; p = 0.04) compared to those not infected with HCV. HIV/HCV co-infected participants had higher odds of muscle 
or joint pain (AOR 1.45; 95% CI: 1.06-1.97; p = 0.02) and headache (AOR 1.57; 95% CI: 1.18-2.07; p<0.01). The association between 
HCV and peripheral neuropathy did not reach statistical significance (AOR 1.33; 95% CI: 0.96-1.85; p = 0.09). Depressive symptoms 
and inflammatory cytokines did not appear to mediate the relationship between HCV and pain. Adults with HIV who are also co-
infected with HCV are more likely to experience pain that interfered with daily living, muscle or joint pain, and headaches compared 
to those not co-infected. Research is needed to explore the association between HCV infection and pain, and to determine whether 
HCV treatment is an effective intervention. 

 
Tsui JI, Cheng DM, Quinn E, Bridden C, Merlin JS, Saitz R, Samet JH. Pain and mortality risk in a cohort of HIV-infected persons with 
alcohol use disorders. AIDS Behav. 2016;20(3):583-9. PMCID: PMC4777650. 
 

Pain has been associated with increased risk for mortality in some studies. We analyzed data from a cohort study [HIV-longitudinal 
interrelationships of viruses and ethanol (HIV-LIVE)] of HIV-infected persons with alcohol use disorders enrolled 2001-2003 to 
explore whether reporting moderate or greater pain interference was associated with mortality. The main independent variable 
was pain that at least moderately interfered with work based on a single question from the SF-12. Primary analyses dichotomized at 
"moderately" or above. Cox proportional hazards models assessed the association between pain interference and death adjusting 
for demographics, substance use, CD4 count, HIV viral load and co-morbidities. Although significant in unadjusted models (HR = 1.58 
(95 % CI 1.03-2.41; p value = 0.04)), after adjusting for confounders, ≥moderate pain interference was not associated with an 
increased risk of death [aHR = 1.30 (95 % CI 0.81-2.11, p value = 0.28)]. Among HIV-infected persons with alcohol use disorders, we 
did not detect a statistically significant independent association between pain interference and risk of death after adjustment for 
potential confounders. 
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Tsui JI, Ko S, Krupitsky E, Lioznov D, Chaisson CE, Gnatienko N, Samet JH. Insights on the Russian HCV care cascade: Minimal HCV 
treatment for HIV/HCV co-infected PWID in St. Petersburg. Hepatol Med Policy. 2016, 1:13. 
 

METHODS: This study examined baseline data from the “Linking Infectious and Narcology Care” (LINC) and “Russia Alcohol Research 
Collaboration on HIV/AIDS” (Russia ARCH) studies. Participants included in this analysis were HIV-infected with a history of injection 
drug use. Descriptive statistics were performed to assess frequency of HCV testing and treatment. 
RESULTS: Participants (n = 349 [LINC], 207 [Russia ARCH]) had a mean age of 33.8 years (IQR: 31–37) in LINC and 33.0 (IQR: 30–36) in 
Russia ARCH; 26.6 % (LINC) and 29.0 % (Russia ARCH) were female; 100 % were Caucasian. Nearly all participants had been tested for 
HCV (98.9 % in LINC, 97.1 % in Russia ARCH). Almost all reported being diagnosed HCV positive (98.9 % in LINC, 97.1 % in Russia 
ARCH). Only 2.3 % of LINC and 5.0 % of Russia ARCH participants reported ever receiving HCV treatment. 
CONCLUSIONS: Among these cohorts of HIV-infected PWID in St. Petersburg, Russia, as of 2015 nearly all reported being tested for 
HCV and testing positive, while only 3.3 % received any HCV treatment. In this new era of effective HCV pharmacotherapy, an 
enormous chasm in the HCV treatment cascade in Russia exists providing substantial opportunities for curing HCV in HIV-infected 
Russians with a history of injection drug use.  

 
Tsui JI, Cheng DM, Coleman SM, Lira MC, Blokhina E, Bridden C, Krupitsky E, Samet JH. Pain is associated with risky drinking over 
time among HIV-infected persons in St. Petersburg, Russia. Drug Alcohol Depend. 2014;144:87-92. PMCID:PMC4252482. 
 

METHODS: This secondary analysis utilized longitudinal data from a randomized trial of a behavioral intervention. Subjects 
included HIV-infected adults who reported past 6-month risky drinking and unprotected sex and were recruited from HIV and 
addiction treatment sites in St. Petersburg, Russia. The main independent variable was pain that at least moderately interfered with 
daily living. The primary outcome was past month risky drinking amounts based on NIAAA guidelines. General estimating equations 
(GEE) logistic regression models were used to calculate odds ratios and 95% confidence intervals for the association 
between pain and riskydrinking over time (i.e., baseline, 6 and 12 months), adjusting for potential confounders. 
RESULTS: Baseline characteristics of participants (n=699) were mean age of 30 (SD ±5) years, 41% female, and 22% <9th grade 
education. Nearly one quarter (24%) had a CD4 cell count <200 cells/μl, and only 17% were on antiretroviral therapy. Nearly half 
(46%) reported at least moderate pain interference in the past month and 81% were drinking risky amounts. In adjusted longitudinal 
GEE models, pain was significantly associated with greater odds of reporting past month risky drinking (AOR = 1.34, 95% CI: 1.05-
1.71, p value=0.02). 
CONCLUSIONS: Among a cohort of HIV-infected Russian drinkers, pain that at least moderately interfered with daily living 
was associated with higher odds of reporting risky drinking amounts over time. 

 
Tsui, JI, Cheng DM, Libman H, Bridden C, Saitz R, Samet JH. Risky alcohol use and serum aminotransferase levels in HIV-infected 
adults with and without Hepatitis C. J Stud Alcohol Drugs. 2013;74(2):266-270. PMCID: PMC3568165. 
 

METHOD: In a prospective cohort of HIV-infected adults with current or past alcohol problems, we assessed 
whether drinking risky amounts (as defined by the National Institute on Alcohol Abuse and Alcoholism) was associated with higher 
levels of serum aspartate aminotransferase [AST] and alanine aminotransferase [ALT]) over time, stratifying analyses by HCV status. 
Generalized linear mixed effects regression models were used to examine the association between risky drinking and natural log-
transformed AST and ALT over time. 
RESULTS: Among HIV/HCV-coinfected persons (n = 200), risky drinking was associated with a higher adjusted mean AST (62.2 vs. 
51.4 U/L; adjusted ratio of means 1.2, 95% CI [1.07, 1.37], p = .003) and ALT (51.3 vs. 41.6 U/L; adjusted ratio of means 1.2, 95% CI 
[1.07, 1.42], p = .004) compared with non-risky drinking. In contrast, among HIV-infected adults without HCV infection (n = 197), 
there were no significant differences between those who did and did not drink risky amounts in AST (34.7 vs. 33.3 U/L; adjusted 
ratio of means = 1.0, 95% CI [0.95, 1.14], p = .36) or ALT (29.1 vs. 28.7 U/L; adjusted ratio of means = 1.0, 95% CI [0.91, 1.13], p = 
.78). 
CONCLUSIONS: Among HIV-infected adults with HCV, those who drink risky amounts have higher serum aminotransferase levels 
than those who do not drink risky amounts. These results suggest that drinking risky amounts may be particularly harmful in 
HIV/HCV-coinfected adults and supports recommendations that providers pay special attention to drinking in this population. 
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Tyurina A, Krupitsky E, Cheng DM, Coleman SM, Walley AY, Bridden C, Gnatienko N, Zvartau E, Raj A, Samet JH. Is cannabis use 
associated with HIV drug and sex risk behaviors among Russian HIV-infected risky drinkers? Drug Alcohol Depend. 2013;132(1-
2):74-80. PMCID: PMC3726566. 
 

METHODS: This study examined data from Russian HIV-infected risky drinkers enrolled in a randomized controlled trial of a 
behavioral intervention. The primary independent variable was cannabis use (current [past 30 days use], recent past [use but not in 
past 30 days] vs. no past year use). Primary outcomes were needle sharing and number of unprotected sexual episodes. Secondary 
outcomes were drug injection, number of injections, and multiple sex partners. Longitudinal regression analyses controlled for age, 
gender, marital status, education, CD4 count, ART use, risky alcohol use, other drug use, depressive symptoms and randomization 
group. 
RESULTS: Cannabis use was common with 20% current and 26% recent past use at baseline. In longitudinal analyses current, but 
not recent past, cannabis consumption was significantly associated with needle sharing (AOR 2.23 current vs. none, 95% CI: 1.46, 
3.36), drug injection (AOR 3.05 current vs. none, 95% CI: 2.06, 4.53) and number of injections (adjusted IRR 1.50 current vs. none, 
95% CI: 1.19, 1.89). Current and recent past cannabis use were significantly associated with multiple sex partners but not with 
number of unprotected sex episodes. 
CONCLUSION: Cannabis use was associated with drug and sex risk behaviors among Russian HIV-infected risky drinkers. Inquiry 
about cannabis use among HIV-infected patients may reveal a patient group at higher risk for sex and drug use behaviors that lead 
to HIV transmission.  

 
Urada LA, Raj A, Cheng DM, Quinn E, Bridden C, Blokhina EA, Krupitsky E, Samet JH. History of intimate partner violence is 
associated with sex work but not sexually transmitted infection among HIV-positive female drinkers in Russia. Int J STD AIDS. 
2013;24(4):287-292. PMCID: PMC3752703. 
 

This paper assesses the associations between intimate partner violence (IPV) and sexually transmitted infections (STIs) and sexual 
risks among HIV-positive female drinkers in St Petersburg, Russia. Survey and STI data were analysed from 285 women in 
HERMITAGE, a secondary prevention study of HIV-positive heavy drinkers. Logistic and Poisson regression analyses assessed 
associations of IPV with STI and risky sex. Most women (78%) experienced IPV and 19% were STI positive; 15% sold sex. IPV was not 
significantly associated with STI, but was with selling sex (adjusted odds ratio = 3.56, 95% confidence interval = 1.02-12.43). In 
conclusion, IPV is common and associated with sex trade involvement among Russian HIV-positive female drinkers. 

 
Walley AY, Cheng DM, Coleman SM, Krupitsky E, Raj A, Blokhina E, Bridden C, Chaisson CE, Lira MC, Samet JH. Risk factors for recent 
nonfatal overdose among HIV-infected Russians who inject drugs. AIDS Care. 2014;26(8):1013-1018.PMCID: PMC4040021. 
 

Overdoses and HIV infection are common among Russians who inject drugs, yet risk factors have not been studied. We analyzed 
baseline data of 294 participants with 30-day injection drug use from an HIV secondary prevention trial for persons reporting 
"heavy" alcohol use (National Institute on Alcohol Abuse and Alcoholism [NIAAA] risky drinking definition) and risky sex in the past 6 
months. The outcome was any self-reported overdose in the previous 3 months. We examined demographic, HIV-related, criminal 
justice, mental health, substance use, and injection risk factors. Participants' characteristics included median age 29 years, 117/294 
(40%) female, and median CD4 cell count 345/µl. Over three quarters 223/294 (76%) reported a history of overdose and 47/294 
(16%) reported overdose in the past 3 months. Past month injection frequency (adjusted odds ratio [AOR] 4.77, 95% confidence 
interval [CI]: 1.63-14.0 highest vs. lowest quartile; AOR 3.58, 95% CI: 1.20-10.69 second highest vs. lowest quartile) and anti-
retroviral therapy (ART) at time of interview (AOR 3.96 95% CI: 1.33-11.83) were associated with 3-month overdose. Nonfatal 
overdose among HIV-infected Russians who inject drugs is common. Risk factors include injection frequency and anti-retroviral 
therapy (ART), which warrant further study. Overdose prevention efforts are needed among HIV-infected Russians who inject drugs. 
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Walley AY, Palmisano J, Sorensen-Alawad A, Chaisson C, Raj A, Samet JH, Drainoni ML. Engagement and substance dependence in a 
primary care-based addiction treatment program for people infected with HIV and people at high-risk for HIV infection. J Subst 
Abuse Treat. 2015;59:59-66. 
 

To improve outcomes for people with substance dependence and HIV infection or at risk for HIV infection, patients were enrolled in 
a primary care-based addiction treatment program from 2008-2012 that included a comprehensive substance use assessment, 
individual and group counseling, addiction pharmacotherapy and case management. We examined whether predisposing 
characteristics (depression, housing status, polysubstance use) and an enabling resource (buprenorphine treatment) were 
associated with engagement in the program and persistent substance dependence at 6 months. At program enrollment 61% were 
HIV-infected, 53% reported heroin use, 46% reported alcohol use, 37% reported cocaine use, and 28% reported marijuana use in the 
past 30 days, 72% reported depression, 19% were homeless, and 53% had polysubstance use. Within 6-months 60% had been 
treated with buprenorphine. Engagement (defined as 2 visits in first 14 days and 2 additional visits in next 30 days) occurred in 64%; 
49% had substance dependence at 6-months. Receipt of buprenorphine treatment was associated with engagement (Adjusted Odds 
Ratio (AOR) 8.32 95% CI: 4.13-16.77). Self-reported depression at baseline was associated with substance dependence at 6-months 
(AOR 3.30 95% CI: 1.65-6.61). Neither housing status nor polysubstance use was associated with engagement or substance 
dependence. The FAST PATH program successfully engaged and treated patients in a primary care-based addiction treatment 
program. Buprenorphine, a partial opioid agonist, was a major driver of addiction treatment engagement. Given depression's 
association with adverse outcomes in this clinical population, including mental health treatment as part of integrated care holds 
potential to improve addiction treatment outcomes.  

 
Wanyenze RK, Kamya MR, Fatch R, Mayanja-Kizza H, Baveewo S, Szekeres G, Bangsberg DR, Coates T, Hahn JA. Abbreviated HIV 
counseling and testing and enhanced referral to care in Uganda: A factorial randomised controlled trial. Lancet Glob Health. 
2013;1(3):e137-45. PMCID: PMC4129546. 
 

METHODS: We did this factorial randomised controlled study at Mulago Hospital, Uganda. Participants were randomly assigned to 
abbreviated or traditional HIV counselling and testing; HIV-infected patients were randomly assigned to enhanced linkage to care or 
standard linkage to care. All study personnel except counsellors and the data officer were masked to study group assignment. 
Participants had structured interviews, given once every 3 months. We compared sexual risk behaviour by counselling strategy with 
a 6·5% non-inferiority margin. We used Cox proportional hazards analyses to compare HIV outcomes by linkage to care over 1 year 
and tested for interaction by sex. This trial is registered with ClinicalTrials.gov (NCT00648232). 
FINDINGS: We enrolled 3415 participants; 1707 assigned to abbreviated counselling versus 1708 assigned to traditional. 
Unprotected sex with an HIV discordant or status unknown partner was similar in each group (232/823 [27·9%] vs 251/890 [28·2%], 
difference −0·3%, one-sided 95% CI 3·2). Loss to follow-up was lower for traditional counselling than for abbreviated counselling 
(adjusted hazard ratio [HR] 0·61, 95% CI 0·44–0·83). 1003 HIV-positive participants were assigned to enhanced linkage (n=504) or 
standard linkage to care (n=499). Linkage to care did not have a significant effect on mortality or receipt of co-trimoxazole. Time to 
treatment in men with CD4 cell counts of 250 cells per μL or fewer was lower for enhanced linkage versus standard linkage (adjusted 
HR 0·60, 95% CI 0·41–0·87) and time to HIV care was decreased among women (0·80, 0·66–0·96). 
INTERPRETATION: Abbreviated HIV counselling and testing did not adversely affect risk behaviour. Linkage to care interventions 
might decrease time to enrolment in HIV care and antiretroviral treatment and thus might affect secondary HIV transmission and 
improve treatment outcomes. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://clinicaltrials.gov/
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Williams EC, Hahn JA, Saitz R, Bryant K, Lira MC, Samet JH. Alcohol use and human immunodeficiency virus (HIV) infection: Current 
knowledge, implications, and future directions. Alcohol Clin Exp Res. 2016;40(10):2056-2072. PMCID: PMC5119641 
 

Alcohol use is common among people living with human immunodeficiency virus (HIV). In this narrative review, we describe 
literature regarding alcohol's impact on transmission, care, coinfections, and comorbidities that are common among people living 
with HIV (PLWH), as well as literature regarding interventions to address alcohol use and its influences among PLWH. This narrative 
review identifies alcohol use as a risk factor for HIV transmission, as well as a factor impacting the clinical manifestations and 
management of HIV. Alcohol use appears to have additive and potentially synergistic effects on common HIV-related comorbidities. 
We find that interventions to modify drinking and improve HIV-related risks and outcomes have had limited success to date, and we 
recommend research in several areas. Consistent with Office of AIDS Research/National Institutes of Health priorities, we suggest 
research to better understand how and at what levels alcohol influences comorbid conditions among PLWH, to elucidate the 
mechanisms by which alcohol use is impacting comorbidities, and to understand whether decreases in alcohol use improve HIV-
relevant outcomes. This should include studies regarding whether state-of-the-art medications used to treat common coinfections 
are safe for PLWH who drink alcohol. We recommend that future research among PLWH include validated self-report measures of 
alcohol use and/or biological measurements, ideally both. Additionally, subgroup variation in associations should be identified to 
ensure that the risks of particularly vulnerable populations are understood. This body of research should serve as a foundation for a 
next generation of intervention studies to address alcohol use from transmission to treatment of HIV. Intervention studies should 
inform implementation efforts to improve provision of alcohol-related interventions and treatments for PLWH in healthcare 
settings. By making further progress on understanding how alcohol use affects PLWH in the era of HIV as a chronic condition, this 
research should inform how we can mitigate transmission, achieve viral suppression, and avoid exacerbating common comorbidities 
of HIV and alcohol use and make progress toward the 90-90-90 goals for engagement in the HIV treatment cascade. 

 
Woolf-King S, Steinmaus C, Reingold A, Hahn JA. An update on alcohol use and risk of HIV infection in sub-Saharan Africa: Meta-
analysis and future research directions. Int J Alcohol Drug Res. 2013;2(1):99-110.  
 

DESIGN: We performed a systematic review, including published review articles and electronic database searches, and identified 35 
studies on alcohol use and HIV. 
SETTING AND PARTICIPANTS: All of the studies included in the meta-analysis occurred with adults in sub-Saharan Africa.   
MEASUREMENTS: Pooled odds ratio (OR) estimates were calculated using both the fixed inverse variance weighting method and the 
random effects method when evidence of heterogeneity was present. 
FINDINGS: The pooled OR estimate for all studies was 1.61 (95% CI: 1.44–1.80).  The association between alcohol use and prevalence 
or incident HIV infection was particularly large among samples who reported problem drinking (OR = 2.17, 95% CI: 1.64–2.87) and 
drinking in sexual contexts (OR = 1.79, 95% CI: 1.55–2.06).  Some evidence of publication bias was present; however, 
the OR remained statistically significant in small and large studies and with population-based and high-risk samples. 
CONCLUSIONS: These results suggest that alcohol consumption, particularly at high levels and in sexual contexts, is associated with 
an increased risk of HIV infection.  An increased focus on methods that allow for more sensitive tests of the event-level association 
between alcohol consumption and risk of HIV infection may provide a better understanding of the causal mechanisms underlying 
this relationship. 

 
Woolf-King SE, Muyindike W, Hobbs MM, Kusasira A, Fatch R, Emenyonu N, Johnson MO, Hahn JA. Vaginal Prostate Specific Antigen 
(PSA) is a useful biomarker of semen exposure among HIV-infected Ugandan women. AIDS Behav. 2016. [Epub ahead of print]. 
PMCID: PMC5123961. 
 

The practical feasibility of using prostate specific antigen (PSA) as a biomarker of semen exposure was examined among HIV-infected 
Ugandan women. Vaginal fluids were obtained with self-collected swabs and a qualitative rapid test (ABAcard®p30) was used to 
detect PSA. Trained laboratory technicians processed samples on-site and positive PSA tests were compared to self-reported 
unprotected vaginal sex (UVS) in the last 48 h. A total of 77 women submitted 126 samples for PSA testing at up to three study visits. 
Of these samples, 31 % (n = 39/126) were PSA positive, and 64 % (n = 25/39) of the positive PSA samples were accompanied by self-
report of no UVS at the study visit the PSA was collected. There were no reported difficulties with specimen collection, storage, or 
processing. These findings provide preliminary data on high levels of misreported UVS among HIV-infected Ugandan women using 
practically feasible methods for PSA collection and processing. 
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Woolf-King SE, Fatch R, Emenyonu N, Muyindike W, Carrico AW, Maisto SA, Hahn JA. Development and validation of the East Africa 
Alcohol Expectancy Scale (AFEXS). J Stud Alcohol Drugs. 2015;76(2):336-343.  
 

METHOD: The study was conducted in several phases. The first involved development of the scale and an exploratory factor 
analysis (EFA) with a total of 209 HIV-positive, Ugandan men (n = 120) and women (n = 89). The second phase involved a 
confirmatory factor analysis (CFA) as well as validity analyses with a second, demographically similar, sample of 181 HIV-positive 
Ugandan men (n = 109) and women (n = 72). All participants were recruited from two ongoing cohort studies taking place at an HIV 
clinic in rural southwestern Uganda. 
RESULTS: The EFA resulted in a 13-item, three-factor scale that explained 67% of the variance and showed excellent internal 
consistency (α = .89). The CFA showed good model fit with a final 11-item scale, χ(2)(41) = 68.60, p = .004; comparative fit index = 
.97; root mean square error of approximation = .06, 90% CI [.03, .09], that again showed excellent internal consistency and yielded 
the following three factors: sex-related (α = .94), release of inhibition (α = .61), and negative expectancies (α = .73). 
CONCLUSIONS: The AFEXS is the first psychometrically validated alcohol expectancy scale available for use in Africa. The extent to 
which the AFEXS can be used with other populations and with adults from countries outside of East Africa requires ongoing 
validation. 
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How to connect with URBAN ARCH 
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PowerPoint presentations will be available on our website (urbanarch.org) after the meeting.
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