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Background Results
» Indiais home to 168,000-1.1 million people who inject || Table 1. Sample Characteristics Table 2. Multivariate Logistic Regression Model
drugs (PWID), with high risk for HIV infection and Men Women |p VT t t = NeediaSur Shar
e esiEm % (N) % (N) | ultiple recent sex partners ecent Needle/Syringes Sharing
. . . Independent Variables AOR (CI AOR (CI
» Females who inject drugs are disproportionately Total (%) 84.1 (5653) | 15.9 (796) P (€D (€D
affeCted by HIV INDIVIDUAL Women Men Women Men
» A recent study among 14,481 people who inject Age, years (Mean M) 29.7 30.5 0.22 | |Age (per 5 years) 0.83 (0.57-1.20) | 0.91 (0.77-1.07) [0.78 (0.65-0.94)** 0.89 (0.77-1.01)
drugs, the odds of HIV-infection were over 3 fold Age of First Injection Drug Use (M) 21.0 22.5 0.13 .
higher in women than men.? Education (%) g\ge of first injection - 0.91 (0.76-1.09) - 0.89 (0.75-1.06)
: : .. : I Se
» Factors that increase HIV risk among men who inject | |Primary School or Less 24.7 (1062) | 29.8(243) 0.18 Eduug(::ltion
drugs may differ from factors that increase HIV risks | |Secondary School 53.1(3023) | 56.6 (439) Secondary School 0.91 (0.77-1.08) 0.68 (0.48-0.96)*
among females who inject drugs. High School or Beyond 22.1(1568) | 13.5(113) High School/Beyond - 0.72 (0.46-1.12) - 0.49 (0.28-0.88)*
» Gender-informed HIV prevention approaches among | |[Employment (%) Primary School/Less (Ref)
people who inject drugs require understanding of the | |[Employed 72.0 (4102) | 52.0 (520) | <0.001
factors that are differentially associated with HIV risks | |Unemployed 27.9 (1551) | 47.9(276) Employment (%)
in males and females who inject drugs. —requency of Financial Stress (%) Employed ) 1.35 (1.06-1.72)* )
_ess than monthly 37.4 (2149) | 31.7 (260) 0.27 nemployed (Ref)
PurpOse Monthly or more frequently 62.5 (3166) | ©68.2 (481) j v Stpattils -
Using a socio-ecological framework, this study Psychological (%) LIV positive : : 0.79 (0.56-1.11)
identified factors at individual, relationship, and epressea 38.2 (1893) | 38.3(306) | 0.95 || V-negative (ref)
. . . - . | 0
community levels that were differentially or similarly VStat“_S(/") Depression 2.19 (0.97-4.90) | 1.46 (0.99-2.16) | 0.98 (0.71-1.34) |1.42 (1.14-1.75)**
associated with HIV risk behaviors in males and i x”eg_‘;‘_t've ié-j (ﬁ’g) ;':7%'8 (32573) 101 | [Relationship Status
A : : 11 V-PosSitlive : : <V.
females who Injected drugs in India. ?EL,ZTIONSHIP/INTERPERSONAL 152) (558) In relationship 0.33 (0.18-0.62)** | 1.09 (0.76-1.59) : 0.68 (0.51-0.91)**
Methods Relationship Status (%) Not in relationship (Ref)
A secondary analysis of cross-sectional, baseline data Not currently in relationship 50.6 (2970) | 44.5(413) Stigma
collected from people who inject drugs ( PWID; N=6449) | |Currently in relationship 49.3 (2682) | 55.4(383) | 0.07 | |Enacted Stigma 1.16 (1.08-1.48)*** i 1.07 (1.02-1.12)**
In 7 cities in North-east India
The cities in the North-East were Aizawl, Churachandpur, Results and Implications
Dim r ngtok, Imphal, Lunglell and Mureh. . . . . .
Part?cpiua{n(t;:wget:)e ;ecrﬂitzél uléir? ea ra;Sd ongleent-driven COMMUNITY AND INSTITUTIONAL » Socio-ecological correlates of HIV risk factors may differ in men and women.
samplillcf)]g methodolog J P Soclal Support (Mean) 3.43 3.29 0.37 - Among individual-level factors:
Eligibility Criteria: 18 yéars or older and self-report Stigma (Mean) o  Younger age was associated with increased needle sharing among women.
injectionydrug usé - grior 24 months Enacted Stigma 0.36 0.25 0.13 ® Among men, low education and depressive symptoms were associated with
Participants completed an interviewer-administered SV RISK BERAVIORS ) AmgLeatgut':(oerll'shhoioiggtgrese_dIe'Sha”ng'
survey and point-of-care HIV testing. _ J . P . . .
Multiple recent sex partners TOTAL 12.8 (748) 7.6 (113) 0.30 ® Women In current relationship were less likely to report multiple recent sex
Multi-level logistic regression models were used that HIV negative 13.3 (649) 8.6 (63) 9.19 partners compared t(.) thos_e who Were n_o_t " relations_hips.
included random intercepts for each site (to account for HIV-positive 10.7 (99) 6.7 (50) 0.45 ® Men currently in relationships were significantly less likely to report recent
site to site variability) and scaled RDS-Il weights needle-sharing than those who were not in relationships.
Separate univariate and multivariate models were Recent Needle Sharing TOTAL 24.9 (2131) |18.9(272) |0.16 -Among community-level factors: S . . .
constructed for each HIV risk outcome to test the HIV negative 255 (1794) |26.3 (169) |0.83 ® Experiences of enacted stlgma} were significantly associated with multiple
independent associations of social ecological variables | |HIV-positive 22.3 (337) |12.4(103) |0.12 sex partners and needle sharing among women, but not among men.
with two outcomes: sexual and drug related HIV risk  For multiple sex partners, we found significant interaction between gender and
hehaviors | stigma, and gender and relationship status. (p<0.05)
The sexua.l HIV risk behavior included multiple recent sex  For recent needle sharing, we found significant interaction between gender and
partners (i.e., two or more sex partners in the past 6 Acknowledgments education (p<0.05) . . . . .-
months) The parent project was funded by the National Institute on Drug  HIV prevention and intervention services should consider factors at individual,
' . . . ) relationship- and community-levels that uniquely impact HIV risks among women
The drug related HIV risk behavior included sharing of Abuse (5R01DA032059-03; Pls: Drs. Lucas & Mehta). and men P\F/)VID - India y quety imp J
needles/syringes in the past 6 months. o | | | | . ' . . .
yrng P 1Porr. 2%’&' g:sezgfr?oa[;eﬂﬁyfme({e]ghpr;zgljgfnkl(gzgﬂggﬁgg)C\zmiﬁ  There Is need for contextually-integrated and gender-specific prevention and
. . . . . S . ! . . o intervention efforts among PWID in India.
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