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	B.A.
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	M.A.
	12/1990
	Sociology

	University of California, Berkeley, CA
	Ph.D.
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A.	Personal Statement

There are three areas where my research intersects with cancer-related topics: sexual risk behaviors among injection drug users and sexual minorities, alcohol, substance abuse and addiction, and health disparities. Regarding sexual risk, I have just completed data collection on an intervention trial aimed at reducing unprotected sex among recently incarcerated, bisexual, African American men (CDC grant 1UR6PS0001098). Results are likely to inform epidemiological and intervention research on how to reduce sexually transmitted diseases among this high-risk population. Other studies I have conducted in the area of sex risk include studies on HIV incidence injection drug users (Kral et al., 2001), risk factors for sex risk among injection drug users (Bogart et al., 2005; 2006), community and institutional factors associated with sex risk in the general population (Cohen et al., 2005; 2006), and a commentary calling for more applied approaches to understanding and reducing sex risk among high-risk populations (Bluthenthal and Fehringer 2010). I have also conducted a number of studies on alcohol consumption patterns that relate to downstream cancer risk (Bluthenthal et al., 2005; 2008; French et al., 2006; Theall et al., 2009) as well as one study that examined voluntary compliance with public advertising guidelines for alcohol and tobacco (Scott et al., 2008). Lastly, I have conducted a number of studies that address health disparities using community participatory research methods (Bluthenthal et al., 2006; 2012; Wells et al., 2006). While these studies have not focused on cancers, they present a promising method for improving cancer control and reducing cancer risk.

B.	Positions and Honors

Positions and Employment
1998-2005	Assistant Professor of Psychiatry and Human Behavior, Charles R. Drew University School of Medicine and Science, Los Angeles, CA
1998-2010	Senior Social Scientist (Associate 1998 to 2001; Full 2002 to 2005), RAND Corporation, Santa Monica, CA
2006-2010	Director, Urban Community Research Center, California State University Dominguez Hills (CSUDH), Carson, CA
2006-2010	Professor of Sociology, CSUDH, Carson, CA
2009-2010	Dean (interim), Graduate Studies and Research, Division of Academic Affairs, CSUDH, Carson, CA
2010-2012	Visiting Professor of Preventive Medicine, Institute for Prevention Research, Keck School of Medicine, University of Southern California, Los Angeles, CA
2012-	Professor of Preventive Medicine, Institute for Prevention Research, Keck School of Medicine, University of Southern California, Los Angeles, CA



Other Experience and Professional Memberships
2002-2006	Community Influences on Health Behavior. Standing member (ad hoc member in 2001), Center for Scientific Review (CSR), National Institutes of Health (NIH)
2007-2008	Subpart A Subcommittee, Secretary’s Advisory Committee on Human Research Protections (SACHRP), Department of Health and Human Services
2008	Special Emphasis Panel – Elimination of Health Disparities through Translation Research, Centers for Disease Control and Prevention
2009	NIDA Avant-Garde Award 2009/08 ZDA 1 NXR-B(08) 1
2009	Special Emphasis Panel – Unintentional Poisoning from Prescription Drug Overdoses in Adults (R21), National Center on Injury Prevention and Control, CDC
2010	Substance Use and Abuse among U.S. Military Personnel, Veterans, and their Families. 2010/05 ZDA1 NXR B(10)2, NIDA/NIAAA/Veterans Administration
2010	Community Networks Program (U54) Review, Division of Extramural Activities, National Cancer Institute
2010-2014	Health Disparities and Equity Promotion Study Section, Standing Member and Chair (from 02/2011 to 06/2014), CSR, NIH
2011	HIV/AIDS Implementation Science Targeting Drug Using Populations: PEPFAR (R01), NIH/NIDA
2012	State and Local Epidemiology Planning and Information Development, NO1DA-12-5570, NIH/NIDA
2012	Chair, Phased Services Research Studies of Drug Use Prevention, Addiction, Treatment, and HIV (R21/R33), NIH/NIDA
2014.	NIDA Avant-Garde Award Program for HIV/AIDS Research, ZDA1 GXM-A(63), Phase 1
2015	AIDS and AIDS Related Research, ZRG1 AARR-F

Honors
1985	Fellow, Sloan Foundation Minority Public Policy Program, UC Berkeley
1986	Merrill College Service Award, UC Santa Cruz
1986	Honors in the Major, Sociology, UC Santa Cruz
1988	Graduate Research Trainee, Institute for the Study of Social Change, UC Berkeley
1989	Honorable Mention, NSF Minority Graduate Fellowship Program
1989-1992	Fellow, Ford Foundation Predoctoral Fellowship Program
1990-1995	Louise Patterson Academic Achievement Award, UC Berkeley
1994-1995	A&PS Outstanding Performance Award, School of Medicine, UC San Francisco
2004	President’s Award, RAND Corporation
2004	Junior Scholar Award, Drinking and Drugs Division, Society for the Study of Social Problems

C.	Contribution to Science

To date, I have made significant contributions in three public health areas – HIV seroprevalence and incidence among people who inject drugs (PWID), syringe access and HIV prevention for PWID, and community context and various health risk and ailments. 

1.	HIV Seroprevalence and Incidence among PWID. I have conducted several studies of national and international importance on HIV incidence, prevalence, and risk among PWID in the US and California. These studies have documented significant racial disparities in HIV infection among PWID in local and national studies and identified the contribution of sex risk to incident and prevalent HIV among PWID.
a.	Watters, J.K., Bluthenthal, R.N. & Kral, A.H. (1995). HIV seroprevalence in injection drug users. JAMA, 273, 1178.
b.	Kral, A.H., Bluthenthal, R.N., Booth, R.E. & Watters, J.K. (1998). HIV seroprevalence among street-recruited injection drug and crack cocaine users in 16 US municipalities. Am J Public Health, 88, 108-113.
c.	Bluthenthal, R.N., Kral, A.H., Gee, L., Lorvick, J., Moore, L., Seal, K. & Edlin, B.R. (2001). Trends in HIV seroprevalence and risk among gay and bisexual men who inject drugs in San Francisco, 1988 to 2000. J Acquir Immune Defic Syndr, 28, 264-269.
d.	Kral, A.H., Bluthenthal, R.N., Lorvick, J., Gee, L., Bacchetti, P. & Edlin, B.R. (2001). Sexual transmission of HIV-1 among injection drug users in San Francisco, USA: risk-factor analysis. Lancet, 357, 1397-1401. 

2.	Syringe Access, Syringe Exchange Programs (SEPs) and HIV Prevention. Since 1991, I have been involved in research on syringe access as a means of reducing HIV and hepatitis C virus infection and risk among PWID. I have published 29 studies on various aspects of syringe access for PWID. My contributions in this area have been internationally acknowledged. For instance, my studies on effective syringe exchange operational practices related to access to ancillary social and medical services and syringe dispensing policies have been incorporated into guidance for SEPs in Canada, Central Europe, Russia and the United States. My work was also cited in the federal review of SEP effectiveness as part of the Clinton Administration attempt to lift the ban on federal funding for SEPs. In addition, I was the Principal Investigator on the California Department of Public Health’s evaluation of nonprescription pharmacy sales in California. Results from this evaluation were published in a special section of the Journal of Urban Health (2010, Volume 87:4). The final report is available online (http://www.cdph.ca.gov/programs/aids/ Documents/SB1159StateReportFinal.pdf). As a result of this evaluation, state law now permits nonprescription syringe sales to adults throughout California.
a.	Heinzerling, K.G., Kral, A.H., Flynn, N.M., Anderson, R.L., Scott, A., Gilbert, M.L., Asch, S.M. & Bluthenthal, RN. (2006). Unmet need for recommended preventive health services among clients of California syringe exchange programs: implications for quality improvement. Drug Alcohol Depend, 81, 167-178.
b.	Bluthenthal, R.N., Anderson, R., Flynn, N.M. & Kral, A.H. (2007). Higher syringe coverage is associated with lower odds of HIV risk and does not increase unsafe syringe disposal among syringe exchange program clients. Drug Alcohol Depend, 89, 214-222.
c.	Bluthenthal, R.N., Ridgeway, G., Schell, T., Anderson, R., Flynn, N.M. & Kral, A.H. (2007). Examination of the association between syringe exchange program (SEP) dispensation policy and SEP client-level syringe coverage among injection drug users. Addiction, 102, 638-646.
d.	Heinzerling, K.G., Kral, A.H., Flynn, N.M., Anderson, R.L., Scott, A., Gilbert, M.L., Asch, S.M. & Bluthenthal, R.N. (2007). Human immunodeficiency virus and hepatitis C virus testing services at syringe exchange programs: availability and outcomes. J Subst Abuse Treat, 32, 423-429.

3.	Community Conditions and Health Outcomes. I have conducted a number of studies that ask the question, how do community conditions contribute to health risk and outcomes? I explored these connections originally in my dissertation, using a mixed method research design to explore factors associated with racial disparities in HIV infection among PWID in Oakland and Richmond, California. This work found that community conditions such as socioeconomic and demographic characteristics, the built environment, law enforcement practices, and interdependence among PWID were associated with racial disparities in HIV infection among them. I also found that race was simply a marker of these community conditions; African American IDUs in neighborhoods with relatively better socioeconomic characteristics and built environment conditions had HIV infection rates similar to white and Hispanic IDUs in these neighborhoods. Subsequently, I have examined whether community conditions are associated with HIV risk behaviors. In addition, I have considered community conditions influence alcohol treatment completion, sexually transmitted infections, and crime and violence among other issues.
a.	Cohen, D.A., Ghosh-Dastidar, B., Scribner, R., Miu, A., Scott, M., Robinson, P., Farley, T.A., Bluthenthal, R.N. & Brown-Taylor, D. (2006). Alcohol outlets, gonorrhea, and the Los Angeles civil unrest: a longitudinal analysis. Soc Sci Med, 62, 3062-3071.
b.	Bluthenthal, R.N., Do, D.P., Finch, B., Martinez, A., Edlin, B.R. & Kral, A.H. (2007). Community characteristics associated with HIV risk among injection drug users in the San Francisco Bay Area: a multilevel analysis. J Urban Health, 84, 653-666.
c.	Bluthenthal, R.N., Jacobson, J.O. & Robinson, P.L. (2007). Are racial disparities in alcohol treatment completion associated with racial differences in treatment modality entry? Comparison of outpatient treatment and residential treatment in Los Angeles County, 1998 to 2000. Alcohol Clin Exp Res, 31, 1920-1926
d.	MacDonald, J., Golinelli, D., Stokes, R.J. & Bluthenthal, R. (2010). The effect of business improvement districts on the incidence of violent crimes. Inj Prev, 16, 327-332. PMCID: PMC2976613

Complete List of Published Work in MyBibliography:
http://www.ncbi.nlm.nih.gov/sites/myncbi/ricky.bluthenthal.1/bibliography/40875295/public/?sort=date&direction=ascending

D.	Research Support

Ongoing Research Support
R01 DA027689	Bluthenthal/Kral (PIs)	09/30/10-08/31/15
Exploratory Research on Late Initiation of Drug Injection
The goal of this project is to understand and compare late initiates to drug injection to typical initiates and to provide a “thick description” of the intersections between drug use, life events, social and physical environments, and initiation of drug injection.
Role: Co-PI

PH-002040	Rohrbach (PI)	01/01/12-06/30/16
LA County – Department of Public Health
Evaluation of the Los Angeles County Substance Abuse Prevention and Control (SAPC) Initiative for Alcohol and Other Drug (AOD) Prevention Services
The goal of this project is a cross-site evaluation of prevention programs and strategies conducted by community-based agencies and public health organizations funded by the Los Angeles County Department of Substance Abuse Prevention and Control SAPC under its Evidence-Based Prevention Services initiative.  The cross-site evaluation will examine the effectiveness of the Strategic Planning Framework that is guiding the development of evidence-based prevention services, as well as the outcomes of the prevention services that the agencies implement over a three-year period.
Role: Co-investigator

EI11-SD-005	Haubrich (PI); Dube (Sub PI)	04/01/12-03/31/15
California HIV/AIDS Research Program (CHRP)
California Collaborative Treatment Group (CCTG)
The goal of this project supports two studies through a three center, academic clinical investigation group: 1) Limited immune reconstitution associated with the antiretroviral therapy in the aging HIV infected population; and 2) Strategies to prevent new HIV infections among men who have sex with men.
Role: Protocol Vice Chair
[bookmark: _GoBack]
R24 MD007978	Bluthenthal (Multi PIs)	08/08/13-03/31/16
Partners for Strong, Healthy Families (PSHF)
This community-based participatory research (CBPR) between the University of Southern California (USC) and Bienestar Human Services (BHS) aims to address multiple risk behaviors among vulnerable Latino youth (16-21 years of age) and their families.
Role: PI
