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Overview
• Describe how social immiseration is contributing to HIV risk among people who 

inject drugs

• Describe local changes in drug patterns and how they might influence HIV risk 

• Discussion harm reduction approaches and structural changes needed to address 
the HIV epidemic



• Sex work, prescription opioids, and 
inadequate HIV prevention in the HIV 
outbreak in Scott County, Indiana

• Intersections of homelessness, drug 
injection and the HIV outbreak in 
Seattle, Washington

• HIV outbreaks in West Virginia, Northern 
Kentucky, Miami, FL and Duluth, MI all 
related to drug injection

HIV outbreaks have returned

Lyss, S.B., Buchacz, K., McClung, R.P., Asher, A., Oster, A.M., 2020. Responding to Outbreaks of Human Immunodeficiency Virus Among Persons Who Inject Drugs—United 
States, 2016–2019: Perspectives on Recent Experience and Lessons Learned. The Journal of Infectious Diseases 222(Supplement_5), S239-S249.



HIV infection double among unhoused & 
contributes to ~17% of new cases in high income 
countries



Social misery and HIV risk 
among people who use drugs



Summary of PWID data sources 

• Study 1 (2011-13): NIDA funded mixed method study on injection initiation 
(n=777) LIN RO1DA027659

• Study 2 (2016-2018): NIDA funded randomized controlled trial on injection 
initiation prevention intervention (n=977) – CTC RO1DA038965

• Study 3 (2021 to present): NIDA funded observational epidemiological 
study on interactions between cannabis and opioid use among people who 
inject drugs (n=309) – CANOP RO1DA046049



Study method summary
Years Location Inclusion Sampling Design 

approach

LIN 2011-2013 Los Angeles/SF PWID Targeted 
sampling

Cross-sectional

CTC 2016-2018 Los Angeles/SF PWID Targeted 
sampling

Cohort

CANOP 2021-2023 Los Angeles/ 
Denver

PWID Community 
recruitment

Cohort



Ontological security as framework for understanding the 
impact of being unhoused on health
• Argues is “the confidence that most human begins have in the continuity of their 

self-identity and in the constancy of the surrounding social and material 
environments” and involves “a sense of reliability in persons and things that 
contribute to an individual’s sense of trust.” (Giddens 1990; 1991)

• From this perspective, “policies and programs that disrupt physical and social 
conditions inhibit the capacity of individuals to achieve well-being” (Stonehouse 
et al., 2021).



Goal & Measures of Immiseration
• Examine the associations amongst homelessness, displacement, 

subsistence and health risk for people who inject drugs in LA & Denver, 
2021-22.

• Homelessness or unstable housing

• Displacement while unhoused

• Subsistence measured as difficulty obtaining basic needs (i.e., food, 
clothing, toilets, showers & shelter) based on Gelberg et al. 1997

Gelberg, L., Gallagher, T.C., Andersen RM, P.K., 1997. Competing priorities as a barrier to medical care among homeless 
adults in Los Angeles. Am J Public Health 87(2), 217-220.



Homelessness has increased among people who use drugs in Los 
Angeles and elsewhere

2001-03 2003-05 2011-13 2016-17

Skid Row 81% 81% 92% 91%

East LA 35% 34% 63% 77%

Hollywood 63% 63% 77%

South LA 42% 68%

Changes in reported housing instability among people 
who inject drugs in Los Angeles, 2001 to 2017



Frequent relocation among PWID increases 
health risk



Displacement in Denver/Los Angeles, 
2021/22 (n=429)

• Participants reported 
being unhoused in the last 
3 months

&
• If unhoused, how many 

times did they move in the 
last 3 months

Los Angeles & Denver PWID, 
2021/22

N (%)

Housed 70 (16%)

Not housed & not moved 95 (22%)

Not housed & move 1 to 3x 84 (20%)

Not housed & moved 4 to 13x 79 (18%)

Not housed & moved 14x or + 101 (24%)
Data from R01DA046049 
(Bluthenthal[contact]/Corsi)



Health risk are high and basic needs are not met for unhoused and 
displaced PWID, Los Angeles & Denver, 2021/22 (n=429)

Overdosed Receptive 
syringe 
sharing

Usually 
have 

difficulty 
clothing

Usually 
have 

difficulty 
eating

Usually have 
difficulty 
washing

Usually have 
difficulty 
finding 

restroom

Housed 7% 6% 4% 4% 0% 1%

Not housed & not 
moved

17% 19% 20% 17% 24% 28%

Not housed & move 1 
to 3x

24% 24% 23% 19% 39% 36%

Not housed & moved 4 
to 13x

27% 29% 28% 20% 47% 54%

Not housed & moved 
14x or +

28% 29% 36% 31% 53% 55%



Exposure to violence among PWID in the last 3 
months, Los Angeles & Denver, 2021/22 (n=429)

Threatened Punched Belongings 
Stolen

Attacked by 
stranger

Raped*

Housed 11% 4% 34% 6% 0%

Not housed & not moved 37% 31% 76% 22% 7%

Not housed & move 1 to 3x 39% 38% 86% 31% 2%

Not housed & moved 4 to 13x 60% 44% 92% 35% 10%

Not housed & moved 14x or + 47% 40% 90% 40% 9%



Essential items are often discarded/lost during camp 
clearances, LA/Denver 2021/22 (n=429)
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Factors associated with displacement (referent is Housed population)
Factors (in the last 3 months) Adjusted odds ratio 95% confidence interval

Homeless not displaced

Age 
Any mental health disorder*
Any heroin withdrawal symptoms
Any hospitalization
Any SUD treatment

ns
ns
ns
ns

0.49 0.25, 0.98

Homeless, displaced

Age 
<30
30-39
40-49
50 or more

4.35
4.00
2.23 

Referent

1.59, 11.88
1.88, 8.52
1.06, 4.65

Any mental health disorder*
Any heroin withdrawal symptoms
Any hospitalization
Any SUD treatment

2.04
2.21
3.64
0.35

1.14, 3.66
1.28, 4.09
1.54, 8.54
0.19, 0.66



Subsistence scores
• Participants were asked about difficulty obtaining Food, Clothing, 

Restrooms, and Showers.  Response 1= Never to 4=Usually
• Subsistence score sum of 4 measures (excluded shelter item)
• Displacement was significantly associated with poor subsistence 

using both measures (p<0.05)
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TNTMOVRC: Moved tents categorical

Mean subsistence 
scores 
(standard 
deviation)

Food Clothing Rest
room

Wash
ing

Total

Housed
HL, not displaced
Displaced

1.3 (0.8)
2.0 (1.2)
2.5 (1.2)

1.3 (0.8)
2.0 (1.3)
2.5 (1.3)

1.1 (0.6)
2.5 (1.3)
3.0 (1.2)

1.1 (0.6)
2.3 (1.3)
3.0 (1.2)

4.8 (1.6)
8.8 (3.6)
10.9 (3.7)

Moved 1 to 3
Moved 4 to 13
Moved 14 or more

2.4 (1.1)
2.4 (1.1)
2.7 (1.2)

2.2 (1.2)
2.5 (1.3)
2.7 (1.2)

2.7 (1.2)
3.1 (1.2)
3.1 (1.2)

2.9 (1.2)
2.9 (1.3)
3.2 (1.1)

10.2 (3.6)
10.8 (3.6)
11.6 (3.7)



Displacement associated with health risk among 
people who inject drugs, 2021/22 (n=429)

Nonfatal overdose* in the 
last 3 months

Adjusted Odds Ratio
(95% Confidence Interval)

Receptive syringe 
sharing* in the last 3 
months

Adjusted Odds Ratio
(95% Confidence 
Interval)

Housed Referent Housed Referent

Not housed & not moved 2.13 (0.72, 6.27) Not housed & not moved 3.18 (1.01, 9.97)

Not housed & move 1 to 3x 3.70 (1.28, 10.72) Not housed & move 1 to 
3x

4.18 (1.34, 13.07)

Not housed & moved 4 to 
13x

4.56 (1.55, 13.79) Not housed & moved 4 to 
13x

4.73 (1.51, 14.80)

Not housed & moved 14x 
or +

5.17 (1.81, 14.81) Not housed & moved 14x 
or +

4.67 (1.52, 14.32)

*while controlling for confounders



Subsistence also contributes to HIV risk & 
nonfatal overdose risk

Goldshear J, Corsi K, Simpson K, Wilkins P, Dominguez K, Kovalsky E, Bluthenthal RN. Immiseration as a risk 
factor for health risk and outcomes among people who inject drugs in Los Angeles, CA and Denver, CO in 2021. 
APHA 2022 Annual Meeting & Expo. Boston, MA, Nov. 6 to 9, 2022.

Nonfatal Overdose, Past 3 Months

Predictor aOR 95% CI p < 

IM Tercile 1 (Low)
Referent

IM Tercile 2 (Middle)
2.25 1.18 – 4.31 0.014

IM Tercile 3 (High)
2.85 1.41 – 5.77 0.004

Latinx Ethnicity
1.89 1.00 – 3.55 0.049

Receptive Syringe Sharing, Past 3 Months

Predictor aOR 95% CI p < 

IM Tercile 1 (Low)
Referent

IM Tercile 2 (Middle)
1.42 0.75 – 2.70 0.287

IM Tercile 3 (High)
3.67 1.87 – 7.18 < 0.001

Latinx Ethnicity
2.05 1.09 – 3.87 0.027



Social immiseration increases health risk 
among PWID

• Displacement & poor subsistence lowers the capacity of PWID to do 
self-care

• Important health outcomes and risk are associated with experiences 
of displacement and poor subsistence

• Politically popular responses to homelessness make the problem 
worse



Drug use changes and HIV risk



Goal

• To describe local changes in drug use patterns in Los Angeles and San 
Francisco, CA between 2011 and 2018

• To describe recent changes in drug use patterns in Los Angeles, CA 
and Denver, Colorado in 2021/22

• To explore HIV implications of recent changes



Changing drug use patterns are common



Sample Demographics Comparison: 2011/13 
vs. 2016/17

2011/13 2016/17

Female 25% 23%

GLB 18% 19%

White
Latinx
Black
Native
API
Mixed

37%
26%
25%
3%
1%
8%

42%
23%
20%
7%
1%
6%

2011/13 2016/17

Age
<30
30-39
40-49
50 or more

10%
13%
31%
46%

20%
23%
25%
32%

Year of injection
<10
10-19
20 or more

16%
17%
67%

31%
21%
48%



Opioid (including heroin) drug use 
characteristics, 2011/13 vs. 2016/17
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Methamphetamine drug use characteristics 
2011/13 vs. 2016/17
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45%
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Cocaine/Crack drug use characteristics, 
2011/13 versus 2016/17
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Cocaine use characteristics 2011/13 2016/17

Non-injection crack – Any use
-- % of all cocaine use

45%
82%

40%
56%

Injection crack – Any use
-- % of all cocaine use

11%
3%

13%
11%

Non-injection cocaine – Any use
-- % of all cocaine use

8%
2%

13%
3%

Injection cocaine – Any use
-- % of all cocaine use

10%
4%

16%
5%

Non-injection speedball – Any use
-- % of all cocaine use

2%
< 1%

5%
2%

Injection speedball – Any use
-- % of all cocaine use

16%
9%

32%
23%



Transitions into fentanyl use may increase injection-related risk



Fentanyl smoking appears to be increasing



Secular trends in drug use during COVID-19 
– 2021/22

*p<0.05
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Secular trends in daily drug use and route of 
use
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Secular trends in health risk 
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Are trends in less injection associated with a 
health outcome - Abscesses
• Examined factors found to be 

associated with abscesses in the 
last 3 months

• Included when participant was 
interviewed to capture trend

• Conducted bivariate  and 
multivariate analysis to identify 
factors independently associated 
with health outcome

Abscess in the 
last 3 months

Adjusted odds 
ratio

95% Confidence 
interval

Interviewed
Apr-Sep ‘21
Oct-Mar ‘21/22
Apr-Nov ’22

Referent
0.58
0.70

0.36, 0.95
0.38, 1.27

Injected by 
another person* 2.21 1.44, 3.29

Opioid withdrawal 
symptoms* 2.00 1.21, 3.29

Daily heroin 
injection* 1.88 1.23, 2.89

In the last 3 months



Polysubstance use and HIV risk



Polysubstance use background

• Historically, most participants in my studies have used multiple 
substances particularly if alcohol and nicotine are counted

• Combined, concurrent and sequential use of substances can be 
difficult to measure

• My data permits consideration of combined use of opioids and 
cocaine (speedballs), opioids and methamphetamine (goofballs), & 
concurrent daily use of substances



Polysubstance use and
health & sex risk

Receptive 
sharing Nonfatal OD

Multiple sex 
partners

Paying sex 
partners

Any Speedball 20% 20% 33% 9%

Any Goofball 28% 25% 30% 9%

Non-injection drug use
No daily drug 
use 23% 21% 29% 8%
1 daily drug 
use 18% 20% 25% 5%

Poly daily use 27% 22% 32% 12%

Injection drug use
No daily 
injection 21% 21% 33% 10%
1 daily 
injection 22% 22% 24% 3%
Poly daily 
injection 25% 25% 27% 14%

• Goofball use in the last 3 months
was associate with receptive syringe 
sharing and non-fatal overdose

• Daily polysubstance injection was 
associated with having a paying sex 
partner

• Results are preliminary and
consideration of condom use by 
partner is the next step

Bivariate analysis of polysubstance variables in the last 3 months



Drug changes and HIV risk summary

• Prior to COVID-19, increases in stimulant use were consistently observed

• Fentanyl smoking is increasing at the expense of heroin use and injection 
based on latest data

• If trends in route of administration persist it could reduce HIV risk

• Polysubstance use appears to increase some HIV risk, but better measures 
are needed



Harm reduction and structural 
changes needed to achieve HIV 
prevention goals



Health outcomes are worsening people who use drugs





Gap between what is provided and what is needed is 
substantial

• Only Seattle close to reaching consensus on syringes per 
year

• No city is close to reaching MOUD threshold



PWID interest in PrEP is high but use is low



The need for new HIV prevention 
interventions
• Fully fund syringe service programs

• Pipe distribution to facilitate transitions to smoking fentanyl

• Safe consumptions sites

• Safe supply interventions (including for stimulant users)



Examples of policy approaches

• Resist popular policy approaches that undermine well-being among people 
who inject drugs like sweeps of homeless encampments

• Decriminalization of currently illicit drugs
• Cannabis is now legal for most people in the US
• Personal use decriminalization has occurred in Oregon

• Investment in communities
• Measure J – Care, not Jails – 10% of county general fund to support alternative to 

incarceration (~$300 million) Measure J in Los Angeles County
• Oregon Measure 110



Research options

• We need to focus on political and social determinants of health that 
are an existential threat to people who use drugs

• We need to listen, uplift and empower people who use drugs to 
identify solutions.

• Act in solidarity with people who use drugs
• Support drug user unions and other organizing efforts
• Hire people with lived experience and active use when ever possible
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Thanks for your attention
I can be reached at rbluthen@usc.edu for questions or comments

mailto:rbluthen@usc.edu
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