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Persons with high levels of 

anxiety or depression 

symptoms and those 

reporting illicit drug or 

heavy alcohol use had no 

response to the intervention.
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NIDA CTN 0049: Project HOPE 
n=801 HIV-positive substance users, 

recruited from 11 hospitals in the US, 2012 - 2014

Viral Suppression Rate
6-Months

χ2(2)=6.54, p=.04

Primary Outcome

χ2(2)=0.78, p=.68



*Self-report data

Substance Use Disorder Treatment*

6-months: 

PN vs. TAU p=.02

PN+CM vs. TAU p<.001

12-Months:

PN vs. TAU p=.68

PN+CM vs. TAU p=.68



Rates of Substance use Remain High after 3 Years



Addressing Care Needs of Persons Living 

with HIV and Substance Use Disorders

• Integrated HIV care and Substance Use Treatment

• Addressing Provider-level barriers

• Harm reduction – “Habitus from the Margins” (Lekas et al.)

Lekas H-M. (2018). Reframing the phenomenon of discharges Against Medical Advice: A sociologist’s perspective. David Alfandre (Editor). 
Against‐Medical‐Advice Discharges from the Hospital: Optimizing Prevention and Management to Promote High-Quality, Patient-Centered Care. 
Springer International Publishing.





• Methadone maintenance 

treatment had shortest time to 

care

• ARTAS care entry intervention 

effect larger for users with a 

drug treatment history



Management of HIV-infected, 

opioid-dependent patients with a 

clinic-based buprenorphine strategy 

facilitates access to opioid agonist 

therapy and improves outcomes of 

substance abuse treatment.



What is the effect of office-based extended-release 

naltrexone (XR-NTX) versus treatment as usual (TAU) 

on HIV viral suppression for people with HIV and 

untreated opioid use disorder (OUD)? (N=350) 

NIDA CTN 0067

Lead Investigator: Todd Korthuis 

• Sites:  7 HIV clinics in the 

U.S.

• Study population: HIV-

infected patients with 

untreated OUD and HIV 

RNA PCR ≥200 copies/mL 

at baseline 

• Outcome: Viral suppression 

at 24 weeks

Recruitment, Screening and Enrollment

Baseline Assessment

Randomization

Office-based 
extended-release naltrexone 

(XR-NTX)

Treatment As Usual (TAU) –
current standard of care for 

OUD in HIV clinics

Follow-up visits 1, 4, 8, 12, 16, 20 and 24 
weeks post-randomization

STUDY DESIGN



Reluctance to Initiate ART in PWID

Patient’s CD4+ Level (cells/mL)
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Cross-sectional survey of ART prescribers in North America (N = 662) 

Westergaard RP, et al. J Int AIDS Soc. 2012;15:10.
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Health Habitus from the Margins

• Pierre Bourdieu’s theory of habitus, a set of deeply ingrained 

perceptions, beliefs, and tendencies we have as a result of our 

life opportunities that shape our life choices and experience.

• In other words, habitus is habits rooted in our social 

circumstances, social constraints, and/or opportunities

• We put forth a theory of “health habitus from the margins” 

(Lekas, et al.)

• 120 qualitative interviews with HIV-positive patients in New 

York City Hospital



Health Habitus From the Margins

A 41 year-old African American male described wanting to be treated like 
a “person.” He indicated that his continuation in HIV care was contingent 
upon his relationship with his provider because he lacked social support 
when growing up and this shaped his habitus.

“The nurses in there, they acted like.. You understand. I 

want to be treated like a person. I know what I got, you 

know what you got, you don’t have to let it be known, oh, 

you got that… You know that has actually have stopped 

me from going to, to any, anything like that ‘cause, I 

grew up with no family, stuff like that, so it’s easy to hurt 

my feelings, you know what I’m saying..."



Health Habitus From the Margins

In her definition of a good doctor, a 40 year-old African American woman 
exposed her habitus at the margins that incorporated concern about being 
excluded and discredited. She indicated that she was looking for a provider 
that made her feel “comfortable.”

“You know, somebody I could, 

somebody I could talk to about my 

problems. Nobody shovin’ me away. I 

could just be me.”



Health Habitus From the Margins

A 56 year-old African American man discusses why he does not disclose 

his drug use to his HIV provider:

So, all these years that you’ve been with [Dr. S], he doesn’t know that 

you use crack?

“Nope…I don’t know. I just feel like he would treat me differently, you 

know? You don’t wanna have a drug addict around you. (SNIFF) You 

know, they steal, and all kinds of – hmm, hmm.”

So, you think he may stigmatize you?

“Oh, no doubt.”



Going Forward…

• Increasing integrated substance use and mental 
health treatment with ART and PrEP

• Reducing Implicit Bias among Providers and Others

• Enhanced Awareness of “Habitus from the 
Margins”


