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Researchers Identify Similarities Between HIV-AIDS
and Opioid Addiction Epidemics
– There are
important parallels between the early years of
the HIV/AIDS epidemic
and the current epidemic of opioid addiction –
ones that could trigger
a significant shift in
opioid addiction prevention, diagnosis and
treatment.
These are the findings
of a comparative review
of HIV/AIDS and addiction by researchers
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response to HIV/AIDS
has attracted an unprecedented commitment
of resources and international aid, and there
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a RI “collaborative practice agreement”
that allows anyone to walk into a Walgreens in RI and obtain naloxone (or
Narcan) – a drug that quickly reverses
an opioid overdose, along with training
on how to use it.
Researchers described the need for
a comprehensive prevention, diagnosis and treatment campaign to fight
overdose, along with standard-of-care
treatment models based on existing evidence. They propose more education
for the medical community and that
educational resources for addiction in
medical training be on par with that of
other chronic diseases. Also, as with
HIV/AIDS, patients suffering from addiction should be involved in the design and implementation of programs
and products designed to serve them.
Immediate steps that can address
the catastrophic death toll from unintentional overdose include a balance of
harm reduction and supply-side and demand-oriented interventions, such as:
Regularly prescribe, train in use of,
and distribute naloxone.
Reformulate pain medications and
decrease availability of painkillers
through physical education, prescription drug-monitoring programs, and
crackdowns on “pill mills.”
Increase access to evidence-based
treatment, including medications like
buprenorphine and methadone.
Funding to support the investigators,
all of whom are affiliated with The
Center for Prisoner Health and Human
Rights, has been received from The National Institute on Drug Abuse (NIDA),
The National Institute on Allergy
and Infectious Diseases (NIAID), and
the Centers for Disease Control and
Prevention (CDC). v
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