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Overview

Potential for extremely rapid spread of HIV
among IDUs

« Epidemics can be prevented

Prevention programs are not always
effective

High seroprevalence epidemics have inertia

Large scale epidemics can be reversed

Epidemic situations in North
America

* Prevented epidemics, e.g. Tacoma, Seattle

= Rapid transmission

Stabilized high prevalence, e.g., Vancouver,
Montreal, US East Coast cities in 1990s

Declining epidemics, e.g., US East Coast
cities currently

Three Prototyipcal Cities

» Tacoma: a prevented epidemic
» Vancouver: a failure at prevention

» New York: eventual control of a large
epidemic

Potential for Extremely Rapid
Spread of HIV

» Examples: New York City in late 1970s,
Vancouver in mid 1990s

= Lack of ready access to sterile injection
equipment--at time of injection

» Situations promoting rapid partner change

» Importance of acute infections

» IDUs may or may not know about AIDS

Vancouver HIV epidemic

* HIV Prevalence rose from <5% to approximately
40% in several years

* Prevention programs were in place

+ Change from heroin to cocaine as primary drug

* Limited syringe exchange

+ Development of DES hotel rooms as injection
sites (rapid partner change)







