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BACKGROUND
» [ndia has made significant progress toward UNAIDS 95-
95-95 targets, though there are still gaps in HIV testing,
particularly for people who inject drugs (PWID)

Proximity to Community-
' goverment suppored. miegreted oare and touing Based HIV lesting Facilities

centers (ICTCs)
« Starting In 2013, we established PWID-focused

-

integrated care centers (ICC) that provide free HIV I n Creased th e Od d S Of H IV
testing alongside other services

OBJECTIVE Te St| N g dlmTlon g PW I D L VI g

* We evaluated whether proximity to the ICTCs or the ICCs
was associated with recent HIV testing In .
Churachandpur, a northeastern Indian city W I t h O u t H I V

METHODS
« N=752 PWID in Churachandpur, India, recruited through RESULTS

respondent-driven sampling (RDS) from Nov 2022-Feb « Of 752 PWID enrolled, 538 (72%) did not self-report living with HIV

Walking Distance
(minutes)

2023 « ~40% completed HIV testing in the prior year, while ~26% did in the prior 6 months —
* Inclusion criteria: 218 years and reported injection « Being within a 30-minute walking catchment of an ICC increased the odds of testing 2-fold EZ?EQO
drug use in the past 2 years « Being within a 30-minute walking catchment of an ICTC did not significantly increase the odds of testing =
 Completed interviewer-administered surveys and g " . A

provided HIV testing and injection-related behaviors  Eor NP TR T T T A N L NPT
and locations for their primary residence and up to 4 Months among PWID living without HIV in Churachandpur, India (n=538)

Figure 1. Service Catchment Area Map, Churachandpur, Manipur, India

locations in which they injected drugs in the past year Testing in Past 12 Months ~ Testing in Past 6 Months
» Catchment areas within a 30-minute walking radius from . g::"ariab'e M(‘)‘gi"ariab'e gsvariab'e M(‘)‘I'_:i"ariab'e CONCLUSIONS
ICTCs (N=10) and the ICC (N=1) were calculated using ") (95% Cl) ?95% Cl) (95% CI) ?95% Cl)  Proximity to a community-based testing location (ICC)
spatial area network analysis Outside of 30-Minute Walking 157 (30.0) ref ref ref ref appeared important for regular HIV testing among PWID
* Logistic regression was used to assess the association Catchment Despite the presence of multiple government ICTCs,
between being within an ICC or ICTC catchment area In 30-Minute Walking Catchment 381 (70.0) 1.70 1.65 1.94 1.91 oroximity to them did not significantly improve recent

(0.97,2.97) (0.94, 2.87) (0.82,2.89)  (0.80, 2.84)

and testing for HIV in the past year or past 6 months,
J P Y P *adjusted for age, injection frequency, and undiagnosed HIV; *p<0.05

testing, potentially reflecting additional barriers

adjusted for age, daily injection, and undiagnosed HIV + Centers specifically oriented toward PWID populations
Table 1. Characteristics of PWID who did not self-report living with HIV in : S— — - . . . .
Churachandpur, India (N=538) Table 3. RDS-ll Weighted Associations Between ICC Catchment Areas and HIV Testing in the Past 12 and 6 may facilitate HIV testing and achieve the first 95 in the
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