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High HIV Incidence Among PWID and MSM Attending Integrated Care Centers in India
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BACKGROUND METHODS continued RESULTS continued

* India and other lower and middle-income countries have
experienced dedining HIV inddence among heterosexual
populations due to largescale HIV prevertion, testing and
treatment efforts

HIV prevalence from surveillance suggests an inareasing or stable
burden among wulnerable populations such as men who have sex
with men (MSM) and people who inject drugs (PWID)

HIV incidence estimates among these populationsare sparse

Incidence estimates are vital for monitoring the epidemic and
evaluating prevention efforts targeting these populations

METHODS

STUDY DESIGN

* Integrated are centers (ICCs) were established in | | cities (6
PWID and5 MSM)aspart of a duster-randomized trial

* 1CCs provide coreand PWD- or MSM-focused HIV prevention

and treatment services, including HIV courseling and testing,in a
single venue.

* |CCs have been running for ~2.5 years

DATA COLLECTION PROCED URES

 Socio-demographic characteristicsare collected fromclientsat
their first visit (i.e., registration)

HIV testing is performed on-site (three rapid tests as per Indian
guidelines) and resuts delivered with pre- and post-test
counseling

Sexual andinjection drug use+elated risk behaviors are assessed
using a short questionraire during pre-test counsding

CLIENT & SERVICE TRACKING

* ICC staff and peer/commurity health workers track clierts via
mobile phone and homefield visits with respect to use of HV
services

Clients who receive a negative HIVtest are tradked within 6
months for repeat esting

Client utilization of HIV testingas well as other| CCservices ach
as opioid substitution therapy, courseling,and condom dstributian
is tracked ateach ICC visit using biometric data (i.e., fingerprints)

STATISTICAL METHODS

* Analyses were restricted to ICC dients with at least 2 HIV testsand who
were negative on the first test

* Person-time was acaued from the first negative HIV test to the last negative
HIV test orfirst positive test.

Correlates of incident HIVinfection were estimated sing muti-leve Poissn

Median (IQR) number of HIV ests per ICC dient
* PWID: 3 (2-3) tests

°© MSM: 2 (2-3) tests

Median (IQR) person-time accrued per ICC diert
* PWID: 144 (9.1-19.5) months

regression models with randominterceptsforeach city and were stratified * MSM: 100 (64-15.1) monts
by population grop Seroconve Rate 95 Pvalue*
* All analyses were conducted using Stata v. | 3 (College Station, T X) PWID 58 130102170
MSM 14 082 049-139 :

RESULTS

Table 2HIV incidence rase by populaton er 100 PY)
ran miti-loul agstic regesion

3,589 (33.4%) PWID and 1,863 (24.0%) MSM ICC dientshad 2 HIV tests and

were negative on the first test
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Figure. HIV indderce rate among | GC dients by dty (per 100 PY)
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Table 3 Correlates of incident HIVinfection among PWID ICC clients
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CONCLUSIONS

PWID and MSM attendng community HIV-focused integrated care centers in India experience high HIV
incidence

There is considerabe variaklity of inddence across cities, especially among PWID

Incidence is signifianty Hgher among PWID compared to MSM

Harm reduction uilization— reguar opioid substitution therapy and safe sex counsding —is associated with
decreased HIV riskamong PPWMD

Sub-groups continue toengage in highisk behaviors such as needle/syringe sharing and unprotected sex

Additional harm rediction services and biomedical prevention approachessuch as pre-exposure prophy laxis
(PrEP) are needed
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