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BACKGROUND AND METHODS



95-95-95 Targets In India
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95-95-95 Targets in India
(PWID)
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rugs
Pre\%lence‘ 9%, Of people living with Of people who know Of people on HIV
. e HIV knowing their HIV their status receiving treatment being
Virally Suppressed: 19% .
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* HIV Care Continuum estimated from a respondent-driven sampling survey among a sample of PWID



AIMS

4 N

Characterize longitudinal
patterns of HIV viral
suppression among a
cohort of PWID living with

1

HIV and naive to ART
& /

4 2 N

Estimate the probability
of suppression over one
year in six-month
periods

S /




Analytical Dataset

N=1200 PWID
— n=117 deaths prior to 12-month visit
— =328 missing Visits ‘ATL’EL;‘?SJSFHO

— n=755 PWID with 0-12 months of prior ART

exposure and completed the first 12 months oDeINN: 55
of the study with three viral load .Konpur: 7 Dimapur: 76 - Churachandpur:
measurements - ‘.Hé

Study visits from October 30, 2017, to PLERTE

November 27, 2019

Cohort data from cluster-randomized trial in
integrated care centres across 8 Indian
cities
— Intervention did not have an effect on
viral suppression
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RESULTS
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Baseline Characteristics
(N=755)

30 (24, 35)
Median Age (IQR)

88%
Male

63%

have a secondary
education or
higher

6%

experienced
homelessness in
past 6 months

1%

active injection in
past 6 months

747

ever shared
needles/syringes

36%

shared
needles/syringes in
the past 6 months
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Baseline 6 Month Visit 12 Month Visit

Transition
Model
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Baseline 6 Month Visit 12 Month Visit
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Baseline 6 Month Visit 12 Month Visit
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V I rO | Baseline 6 Month Visit 12 Month Visit

Rebound Bz
and
Persistent

) . 455 (60%) PWID experienced
Vlre MiIid persistent viremia or viral
rebound

I Viremia
I Suppression

Achieve/Persistent
Suppression

Viral Rebound /
Persistent Viremia



People Who Had Viral Rebound or Persistent
Viremia were more likely to be...

Younger

(78% vs. 62% less
than 35 years old)

Male
(95% vs. 77%)

Less educated

(43% have less than
secondary education
vs. 28%)

Never married
(57% vs. 33%)

Experiencing
homelessness

(10% vs 1%)

Inject daily or
regularly

(81% vs. 54%)

Share
needles/syringes

(43% vs. 25%)
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Limitations

Study was originally conducted for 24 months — analysis was
restricted o 12 due to COVID-19 and loss-to-follow up

Only included participants who had three viral load measures in
the first 12 months

Self-reported risk behaviors



CONCLUSION
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Conclusions

"l

f Many PWID living with HIV in

India experienced persistent
viremia (47%) and viral

rebound (13.3%) D

This despite free and

accessible dispensation of ART

and other resources.

-

And despite legal protections
for those living with HIV

~

Efforts need to be intensified to
engage and support PLHIV to
initiate and adhere to tfreatment
to improve individual health and
reduce population level

tfransmission

- Peer-based and community-based
resources

— Free ART outside of government centers
Particularly among marginalized
and stigmatized populations,
such as PWID
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SUPPLEMENTAL SLIDES



Integrated Care Centers in India

PWID Integrated care centers |

TB Testing & Treatment
Symptom screen and sputum
collection on-site; Testing and
treatment from DMC/DOTS
centers

Syringe services
Field-based & on-site

rEL
&
STl syndromic

management
Government sponsored

STAFF:

-1 site coordinator

2 nurses (OST, STI Treatment, TB screening & treatment)
1 doctor (general medical care, HIV care, ARV prescription)
-2 counselors

#ADHERENCE2023

- Multiple outreach workers

General medical care: Glucose HCT: rapid testing performed on-site;

screening, blood pressure monitoring,
doctor available for general health
problems

OST. CENTRE

| § ninch Acg

seconpFLOOR T Ewtaifin

Counseling: Individual &

e group/ substance use, alcohol,
Condoms adherence, couples, family etc

ART: delivered through a link model (ARVs
provided by government but peer health
worker picks up meds so clients can receive
directly from ICC)
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Baseline 6 Month Visit 12 Month Visit

Transition
Model
(N=926)
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Transition Model

Primary Analysis (n=755) Sensitivity Analysis (n=926)




Transition Model, PWID 8m

Baseline 6 Month Visit 12 Month Visit

p=0.89 p=0.98




Randomized
Trial
Information

22 candidate sites (12 PWID, 10 MSM)

A 4

\ 4

Excluded (n=6)
Low HIV prevalence: 3
High viral suppression rates: 3

16 sites selected and pair matched (8 PWID, 8 MSM); cohorts recruited (1200 PWID, 1114 MSM)

A 4

Randomize site pairs

v

Intervention (8 sites, 1114 Ps)

Usual care (8 sites,1200 Ps)

v

v

v

v

PWID (4 sites, 600 Ps)

MSM (4 sites, 514 Ps)

PWID (4 sites, 600 Ps)

MSM (4 sites, 600 Ps)

v

v

v

v

Analyzed (n=600)

6-mo follow-up: 440 (73%)
Died: 21 (21 cumulative)
Missed visit: 139

12-mo follow-up: 396 (66%)
Died: 14 (35 cumulative)
Missed visit: 169

18-mo follow-up: 364 (61%)
Died: 18 (53 cumulative)
Missed visit: 178
Censored: 5

24-mo follow-up: 177 (30%)
Died: 9 (62 cumulative)
Missed visit: 94
Censored: 267

Analyzed (n=514)

6-mo follow-up: 461 (87%)
Died: 12 (12 cumulative)
Missed visit: 41

12-mo follow-up: 430 (84%)
Died: 10 (22 cumulative)
Missed visit: 62

18-mo follow-up: 414 (81%)
Died: 12 (34 cumulative)
Missed visit: 62
Censored: 4

24-mo follow-up: 244 (48%)
Died: 8 (42 cumulative)
Missed visit: 14
Censored: 214

Analyzed (n=600)

6-mo follow-up: 488 (81%)
Died: 26 (26 cumulative)
Missed visit: 86

12-mo follow-up: 437 (73%)
Died: 26 (52 cumulative)
Missed visit: 111

18-mo follow-up: 414 (69%)
Died: 15 (67 cumulative)
Missed visit: 119
Censored: 0

24-mo follow-up: 244 (41%)
Died: 14 (81 cumulative)
Missed visit: 69
Censored: 206

Analyzed (n=600)

6-mo follow-up: 480 (80%)
Died: 21 (21 cumulative)
Missed visit: 99

12-mo follow-up: 448 (75%)
Died: 8 (29 cumulative)
Missed visit: 123

18-mo follow-up: 410 (68%)
Died: 12 (41 cumulative)
Missed visit: 115
Censored: 34

24-mo follow-up: 248 (41%)
Died: 3 (44 cumulative)
Missed visit: 43
Censored: 265




Table 4. Primary and secondary outcomes from trial comparing HIV treatment incentives to usual
care among HIV-positive people who inject drugs and men who have sex with men in India.

Outcomes Statistic (intervention vs. PWID stratum
usual care)
Primary
: — TR . . i —
Proportion surviving with viral suppression | Adjusted! prevalence ratio 1-45 (0-27, 7-92)
at 12 months (95% CI)
Secondary
. — TR : . i —
Proportion surviving with viral suppression Adjusted! prevalence ratio 1-62 (0-69, 3-82)
at 6 months (95% CI)
Proportion surviving with viral suppression | Adjusted! prevalence ratio _ _ _
at 18 months (95% CI) 1-34(0-33, 5:33)
. . . . —
P'roportlen with at least one suppressed Adjusted prevalence ratio 1-32 (0-45, 3-87)
viral during follow-up (95% CI)

PWID, people who inject drugs; MSM, men who have sex with men; ART, antiretroviral therapy

I Adjusted for viral suppression at baseline visit.

2 Completed one or more visits to government HIV clinic in both 0 to 6 months and 6 to 12 months
3 Medication possession ratio = 0-90 based on refill records.




