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Ending the HIV Epidemic (EHE) 
Goals in the United States

TEST

Treat & VS

PrEP
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HIV outbreaks are increasing 
among people who use drugs 

Philadelphia, PA, 59 
HIV Cases from IDU 
in 2018 (60% 
increase from 2016)

Lowell and Lawrence, 
MA, 129 HIV cases in 
IDU from 2015-2018 
(2012-2014, entire 
Mass had 123 IDU 
cases)

Multnomah 
County, OR. 42 
HIV cases mostly 
IDU in 2018-2019 
(200% increase 
from 2016-2017)

King County, 
WA. 27 HIV 
cases from 
IDU in 2018 
(286% 
increase from 
2017)

Scott County, 
IN 215 HIV 
cases from IDU 
in 2014-2015

Cabell County WV, 55 HIV 
Cases from IDU in 2019 thru 
June (588% increase from 
2016) – as of 9/9/19, up to 76 
cases

They are not 
getting HIV 
treatment or 
prevention
services
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U.S. Prisons and Jails
HIV AND SUBSTANCE USE DISORDERS 
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Prevalence of SUDs & Mental Illness Among 
Persons in U.S. Prisons is 10x Greater than 
the General Population

James, 2006Peters, 1998 Peters, 1998
James, 2006
Baillargeon, 

2009

3%6% 11% 2.5%
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HIV Prevalence is 4x greater in the State 
and Federal Prison System than the 
General Community
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HIV Viral Suppression Lost Quickly after 
Release from Prison to the Community & 
Public Health Importance 

5. Springer et al, Clin Infect Dis. 2004.
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• Relapse to drug use 
occurs quickly after 
release & is associated 
with loss of Viral 
Suppression (VS).1,2,5

• Loss of VS is 
associated with:

• é morbidity 
• étransmission to 

the uninfected.3.4

1. Kinlock, JSAT 2002.; 2. Springer et al CID , 2011.
3. Anderson, Nature, 1988; 4.Hollingsworth, JID, 2008

Retention on ART is 
Critical
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Treatment of Substance use Disorders among 
PWH improves HIV outcomes! 

Medication 
Treatment for 
Substance use 

Disorder =
Treatment as  

Prevention 
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FDA-Approved Medications for Treatment of Opioid Use Disorders (MOUD)
Methadone Buprenorphine Extended-release 

Naltrexone

Mechanism of 
Action

Full μ agonist Partial μ agonist, Partial κ
antagonist

Full μ antagonist

Delivery Oral Sublingual, film, implant, 
injection* 

Injection

Frequency Daily Daily oral; monthly 
injection; implant 6 

months

monthly

Setting Licensed drug treatment 
program

PCC/HIV care setting PCC/HIV care setting (no 
special licensing)

Other 1. Highly structured due 
to safety concerns. 

2. OD potential
3. Interacts with some 

ARVs
4. Reduces HIV Risk 

Behaviors
5. Reduces Overdose 

(OD)

1. Safer than 
methadone, without 
major OD potential

2. Less interactions 
with ARVs

3. Reduces HIV Risk 
Behaviors

4. Reduces OD
5. Improves HIV 

Viral Suppression 
(VS)

1. Also treats Alcohol Use 
disorders

2. Adherence advantage
3. NO overdose or 

diversion concerns
4. Reduces HIV Risk 

Behaviors
5. Reduces Overdose
6. Improves VS*2,3

1. Springer et al. Plos One 2012. ; 2. Springer S. JAIDS 2018; 3. Springer JAIDS 2018
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Buprenorphine was highly accepted and 
decreased craving and opioid use post-release

Springer et al. Journal of Urban Health. 2010. 
NIDA K23 DA 019381 , Springer, PI
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Medication Treatment for OUD Improves HIV Viral 
Suppression Rates in PWH released from prison and jail: 
Buprenorphine 

• 94 PLWH & OUD  
released from prison

• Retention on 
buprenorphine for 24 
wks ≈ Viral 
suppression 6 months 
after release 

• aOR: 5.37 (95% CI: 1.15-
25.1)

Springer. PLoS One. 2012;7:e38335. 

*P = .01
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Medication Treatment for OUD Improves 
HIV Viral Suppression Rates in PWH in Prison 
and Jail : 
Extended-Release Naltrexone

u 93 PLWH & OUD 
released from prison 
and jail[1]

u Extended-release 
naltrexone ≈ Viral 
Suppression 6 mos after 
release[1]

u OR: 2.9 (95% CI: 1.04-
8.14;   P =0 .04)

1. Springer S, et al. J Acquir Immune Defic Syndr. 2018;78:43.

NIDA R01 DA030762 , Springer (PI).

HI
V-

1 
RN

A 
< 

50
 c/

m
L[1

] (
%

)

Baseline 6 mos

P =0.002 P =0.294

Extended-
Release 

Naltrexone

Placebo

37.9

60.6 55.6

40.7

0

2
0

40

6
0

80

100

12



4/20/23

7

Springer et al. JAIDS 2018

XR-NTX improves Viral Suppression 
among PWH in Prison and Jail with 
Alcohol Use Disorders 

NIAAA R01 AA018944, Springer & Altice (PIs) 
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EXIT CJS
Long-acting buprenorphine vs. long-acting 
naltrexone opioid treatments in CJS- involved adults
NIDA U01DA047982  ( JCOIN HEALing award)

Multiple Principal Investigators:
- Joshua D Lee, MD MSc – NYU School of Medicine (contact)
- David Farabee, PhD – NYU School of Medicine 
- Lisa Marsch , MD – Dartmouth College
- Sandra A. Springer, MD – Yale School of Medicine 
- Robert P. Schwartz, MD – Friends Research Institute
- Elizabeth Waddell, MD – Oregon Health & Science U. 

14
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EXIT-CJS 
Study 
Design

15

Implementation research and real-world 
effectiveness studies are needed for persons 
as they reenter the community!
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Addressing risk through Community 
Treatment for Infectious disease and 
Opioid use disorder Now (ACTION) 
among justice-involved populations

NIDA U01DA053039
MULTIPLE PRINCIPAL INVESTIGATORS 
• SANDRA SPRINGER, MD (CONTACT), YALE SCHOOL OF MEDICINE
• ANK NIJHAWAN, MD,  UT SOUTHWESTERN MEDICAL CENTER
• KEVIN KNIGHT, PHD,  TEXAS CHRISTIAN UNIVERSITY

17

ACTION Protocol Paper

18
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Study Design: Hybrid Type 1 Effectiveness-
Implementation RCT

19

Mobile Health Units

TCU’s Mobile Health Unit in Fort Worth, 
TX

Yale’s Mobile Health Unit in Northeast, CT

The Homeless Outreach Medical Services (HOMES) program at 
Parkland Health and Hospital System in Dallas consists of five 
medical mobile units and has provided medical, dental and 
behavioral health services to children and adults who are 

homeless for 30 years.

The HOMES Mobile Health Unit UTSW will be using in 
Dallas, TX

Yale’s Mobile Health Unit with Alliance for 
Living in Southeast, CT
(Logo wrapping pending)

20
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BUT… R01s/ U01s are Not Enough and
Mobile Health Units are Not Enough..
The reality is that the Barriers are endless for PWUD, especially those 
involved in the criminal legal system :
u Transportation - rural -no public transportation to get to clinic/ or a fixed Mobile health 

unit
u Stigma- in community, healthcare, criminal justice: due to drug use, HIV, criminal legal
u Lack of Insurance 
u Literacy
u Racism
u Homelessness
u Food insecurity
u Poverty
u Lack of MOUD providers
u Pharmacies not stocking all meds and may be far from where people live
u PrEP /ART immediate access non-existent
u Long-acting PREP and ART – no thoughts on how to get this to people
u Long-acting forms of MOUD- ( injectable buprenorphine ) restrictions on where to get / 

who can administer (REMS procedures etc)

21

We need to think 
about how to BRING
integrated services to 
people where 
people live 

22
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Avant Garde Award
(NIDA DP1DA056106, Springer, PI) 
Develop mobile rapid response multidisciplinary teams of 

community health workers, pharmacists & healthcare 
providers that literally go to where PWUD live and provide 

integrated HIV & SUD treatment. 

COMMUNITY HEALTH 
WORKERS 

GO TO COMMUNITIES 
AFFECTED BY OVERDOSE 
& TEST FOR HIV & SCREEN 

FOR SUD

MOBILE HUBS & MOBILE 
RAPID RESPONSE SPOKES 

ACTIVATED

MOBILE ONLINE 
CLINICIAN PRESCRIBES 
ART/ PREP +/- MOUD

RAPID RESPONSE 
PHARMACIST DISPENSES 
MEDS FROM MOBILE HUB

23

FIRST : Train people who live in the 
communities affected by overdose to be 
Community Health Workers

u Train people who :
u mirror the affected communities 
u Will travel to where people live and 

be first touch point in care delivery 
system

u Will do rapid HIV testing and give 
immediate results  where they live

u Will screen for substance use where 
they live 

u Will access online clinician who 
meets with patient to address ART/ 
PrEP, SUD needs

u Will assess for other social and 
economic and health needs

Rapid HIV testing works in resource limited 
countries and where I do my own research
Non-clinicians Rapid Diagnosis of Opioid Use 
disorder (RODS) & screen for other Substance 
use

Your rapid HIV test is 
reactive, and it looks like 

you could also benefit 
from opioid treatment. I 
am going to link you with 
a doctor online and you 

can meet them to discuss 
now.

What?!? 
I don’t need to 

go into an 
office?

✓HIV test
✓SUD 
screen

24
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Second: Provide immediate access to 
online clinician where they live to 
prescribe treatment

u PrEP/ ART and 
medication treatment 
for opioid Use disorder

u Can partner with 
Telehealth clinicians 
24/7

u Collaborative care 
model with 
pharmacists to deploy 
meds they prescribe

Your rapid HIV test was 
negative, and you want 
to start PrEP. Here’s the 

clinician to prescribe 
your medication. The 
pharmacist will bring 
your medicine to you.

This was 
fast!

25

THIRD: Provide rapid medication 
dispensing via mobile pharmacists & 
mobile pharmacies

u Pharmacist brings 
medication to where 
people live immediately  

u Nurse available to draw 
blood & administer 
injectable meds where 
they live

u Pharmacist and CHW will 
follow patient where they 
live to foster retention

MOBILE HUB

ClinicPharmacy 

Overcomes 
transportation barriers 
and lack of providers and 
pharmacies in their areas 
where they live

26
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Where 
they 
live

MOBILE HUBS

INCREASE RETENTION
• Retention on PrEP
• Retention on ART 
• Retention on MOUD

INCREASE TREATMENT AND 
PREVENTION
• More PWUD initiate same day PrEP
• Treat people with same day ART 
• Increase same day MOUD

INCREASE TESTING
• Testing PWUD for HIV
• Diagnose OUD/SUDs

MOBILE SPOKES : RAPID RESPONSE TEAMS 
bring:
• CHW: HIV testing, OUD diagnoses, SSPs
• Pharmacist: Same day ART/PrEP, MOUD, 

and Naloxone 
• Clinician: Online with 24-hour availability 
• CHW + Pharmacist: Ensure retention on

treatment

END HIV

ClinicPharmacy 
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Springer SA. J Gen Intern Med. 2023 Mar 31.
doi: 10.1007/s11606-023-08142-2. PMID: 37002460.
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Twitter: @InSTRIDE_Yale
Website: https://medicine.yale.edu/lab/springer/

Email: sandra.springer@yale.edu
Twitter: @SandySpringerMD

Thank you!   Questions? 

30

https://twitter.com/InSTRIDE_Yale
https://medicine.yale.edu/lab/springer/
mailto:sandra.springer@yale.edu
https://twitter.com/InSTRIDE_Yale

