
1 

High levels of self-reported 
prescription opioid use by HIV-positive 

individuals 

Courtney Maierhofer, MPH 
 

Transforming Care Conference 
October 20, 2016 

Columbus, OH 
 



Prescription medication use in the United 
States 
§  A growing number of individuals engage in both 

medical and non-medical use of prescription 
medications 
§  opioids (e.g. oxycodone)  
§  stimulants (e.g. dextroamphetamine)  
§  central nervous system depressants (e.g. diazepam) 

 

Kelly, 2010; McCabe, 2009 



Prescription medication use 

§  Medical 
§  use of a medication as prescribed to the individual by 

a prescribing provider 
§  Non-medical  

§  use of a medication without a prescription, in a way 
other than as prescribed, or for the experience or 
feelings elicited1 

1. National Institute on Drug Abuse. Prescription drugs: abuse and addiction. Research Report Series. Bethesda (MD): NIDA; 2011. Available at: 
 http://www.drugabuse.gov/sites/default/files/rrprescription.pdf. Retrieved June 14, 2012. 
 



Opioid use in the United States 

1990 – 2014 
§  Number of deaths caused by opioids tripled 
§  Amount of prescription opioids sold in US tripled 

§  Amount of deaths caused by prescription opioids quadrupled 

§  No overall change in amount of reported pain 

2014  
§  Over 28,000 people died of an opioid overdose  

§  78 people daily 

§  At least half of all opioid overdose deaths involved a prescription 
opioid 

 Centers for Disease Control and Prevention. Increases in Drug and Opioid Overdose Deaths — United States, 2000–2014. MMWR 2015; 64;1-5. 
 



Opioid use in Ohio 

 



Opioid use in Columbus 

September 29, 2016 
§  Two reported deaths 
§  Naloxone (Narcan) administered to 27 overdose patients  

§  3 times the usual amount 

 

 



CDC Guideline for Prescribing Opioids for 
Chronic Pain 
§  Clinical practices addressed in the guideline 

§  Determining when to initiate or continue opioids for 
chronic pain outside of active cancer treatment, 
palliative care, and end-of-life care 

§  Opioid selection, dosage, duration, follow-up, and 
discontinuation 

§  Assessing risk and addressing harms of opioid use 
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How does this affect PLWH? 
§  Prescription medication use (other than antiretroviral 

therapy (ART)) is highly prevalent among PLWH 
§  Recent cross-sectional research supports a parallel 

link between non-medical prescription opioid use and 
ART non-adherence 
§  Recent non-medical prescription opioid users had 

47% increased odds of self-reported ART non-
adherence1  

§  In another study, those reporting recent medical use 
of prescription opioids had 39% decreased odds of 
self-reported ART non-adherence2 

 

1. Jeevanjee et al., 2014;  2. Surratt et al., 2015 



Where are the gaps in knowledge? 
§  Literature on prescription drug use among PLWH 

focuses largely on 
§  HIV-positive populations recruited in higher risk 

environments 
§  Non-medical use of prescription drugs 
§  Likely underestimates overall exposure of HIV-positive 

individuals to prescription medications 
§  Several prescription medications have almost 

identical pharmacology to illicit drugs 
§  Use of prescription medication could have effects on 

patient behavior and HIV disease progression similar 
to those of the use of illicit drugs 

§  Effects would most likely correlate with the dose and 
duration of use of medication, but not with 
characterization of that use as medical or non-medical 
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Study aims 

§  To better understand the scope and magnitude of use of 
prescription medication in an “in care” population of 
people living with HIV, we characterized the prevalence 
of: 

1.  medical prescription drug use  
2.  nonmedical prescription drug use 
3.  other legal and illegal substance use 

 
 

11 



Study methods 

§  Two site cross-sectional, self-administered survey 
§  Hospital-based infectious disease clinic  

November 2014 – April 2015 
§  Community-based HIV clinic  

July 2015 – August 2015 

§  Eligibility criteria 
§  18 years of age 
§  Receiving clinical service day of survey 

§  Exempt from IRB review  
§  OSU protocols 2014E0530 and 2014E0628 
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Queried medical and non-medical 
prescription drug use 
§  Opioid pain medications 

§  OxyContin, Percocet, Vicodin, and Codeine 
§  Panic or anxiety medications  

§  Valium, Xanax, Klonopin, Halcion, Librium, Tranxene, 
Ativan, and Serax 

§  Sleep aids or sedatives  
§  Ambien, Amytal, Numbutal, Seconal 

§  Erectile dysfunction medications 
§  Viagra, Cialis, and Levitra  

§  Attention deficit/hyperactivity disorder medications  
§  Ritalin, Adderall, Concerta 

§  Antipsychotic medications  
§  Zyprexa, Seroquel, and Haldol 
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Queried other substance use 
§  Legal substances 

§  Alcohol  
§  Tobacco 

§  Illegal substances 
§  Marijuana 
§  Methamphetamine 
§  3,4-methylenedioxy-methamphetamine (MDMA) 
§  Heroin 
§  Cocaine (including crack cocaine) 
§  “Bath salts” 
§  Poppers 
§  Rohypnol 
§  Mephedrone 
§  Ketamine 
§  Gamma-hydroxybutyrate 

14 



Study population (n=254)   
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Study population (n=254)  
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Study population (n=254)   

17 



Study population (n=254)  
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Study population (n=254)   
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Study population (n=254)   
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Study population (n=254)   
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Study population (n=254)   



Medical and non-medical prescription drug 
use in the last year and month 

§  Please think about medications you have used which a 
health provider prescribed to you. For all these questions, 
we are asking about your USE of these medications. We 
are not interested in times when a provider prescribed a 
medication but you never used it.  

§  In the last year, have you used any opioid pain 
medications that were prescribed to you, even just one 
time?  



Prevalence of medical and non-medical 
prescription drug use in the last year and 
month 



Prevalence of medical and non-medical 
prescription drug use in the last year and 
month 
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§  High medical use of prescription opioid pain medications 
§  No significant difference between clinic populations 

Prevalence of medical and non-medical 
prescription drug use in the last year and 
month 
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•  Much lower non-medical use than medical use of prescription 
opioid pain medications 

•  No significant difference between clinic populations 

Prevalence of medical and non-medical 
prescription drug use in the last year and 
month 
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§  Non-medical use of sedatives in the last month significantly differed 
between clinics  
§  5% vs. 9%; p=0.03 

Prevalence of medical and non-medical 
prescription drug use in the last year and 
month 
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§  Medical use of several medications in the last year and month 
significantly differed between clinics 

Prevalence of medical and non-medical 
prescription drug use in the last year and 
month 
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§  Medical use of several prescription medications in the last year and 
last month significantly differed between clinics 
§  Anxiety medications (year: 23% vs. 41%, p=0.01; month: 13% vs. 31%, p<0.01) 

Prevalence of medical and non-medical 
prescription drug use in the last year and 
month 
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§  Medical use of several prescription medications in the last year and 
last month significantly differed between clinics 
§  Anxiety medications (year: 23% vs. 41%, p=0.01; month: 13% vs. 31%, p<0.01) 
§  Sedatives (year: 18% vs. 43%, p<0.01; month: 14% vs. 30%, p<0.01)  

Prevalence of medical and non-medical 
prescription drug use in the last year and 
month 
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§  Medical use of several prescription medications in the last year and   
last month significantly differed between clinics 
§  Anxiety medications (year: 23% vs. 41%, p=0.01; month: 13% vs. 31%, p<0.01) 
§  Sedatives (year: 18% vs. 43%, p<0.01; month: 14% vs. 30%, p<0.01)  
§  Antipsychotic medications (year: 1% vs. 18%, p< 0.01; month: 0% vs. 12%  p<0.01) 

Prevalence of medical and non-medical 
prescription drug use in the last year and 
month 



Prevalence of other drug use in the last year 

* p<0.05 
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Prevalence of other drug use in the last month 
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Conclusions 

§  Among HIV-positive participants “in-care” at an urban 
hospital or community clinic, we observed a high 
prevalence of ART use (95%) 

§  Self-reported heroin use among HIV-positive patients 
was very low 

§  Most respondents to our survey who indicated any 
prescription medication use reported that they used 
medications medically instead of non-medically 

§  Prescription opioid use in both participant 
populations approached 50% 

§  We found clinic-specific differences in drug and 
prescription medication use 
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Clinical implications to these findings 

§  Prescription opioids are linked to subsequent heroin 
use 

§  Drug–drug interactions between ARTs and some 
prescription medications have previously been 
reported 

§  Similar chemical structures and mechanisms of 
action (e.g., µ-opioid receptor agonism) between 
prescription opioids and illicit opioid drugs 
§  Prescription opioids may have similar adverse 

virological consequences as illicit opioid drugs 
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Why is it important to understand drug use 
in HIV-positive individuals? 
§  Use of illicit drugs such as heroin, cocaine, and 

methamphetamine has been associated with risky 
sexual behavior 

§  In people living with HIV type 1, illicit drug use has 
also been associated with reduced antiretroviral 
adherence 

§  Laboratory studies have provided biologically 
plausible mechanisms to explain how certain illicit 
drugs may influence HIV disease progression 
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Limitations 

§  As a cross-sectional survey, we cannot make inferences 
about the causes and consequences of prescription 
medication use 

§  Some participants may have misreported their medication 
use out of stigma or embarrassment 
§  Chose a design to maximize participant privacy and 

confidentiality 

§  We did not ask about dose or frequency of use of any 
drug, including alcohol 

§  By design, our findings are generalizable only to “in care” 
HIV-positive patients 

§  We did not test hair or urine specimens to validate self-
reported drug use 
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Questions? 


