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Abstract

Objectives: National HIV Behavioral Surveillance (NHBS) conducts surveillance among key
populations, including persons who inject drugs (PWID). NHBS data can be used to monitor
progress toward national goals, including Ending the HIV Epidemic (EHE). EHE strategies
include HIV testing (Diagnose), rapid linkage to HIV treatment (Treat), and increasing access
to preexposure prophylaxis (PrEP), and syringe services programs (SSPs) (Prevent). This analysis
aimed to concisely compare NHBS key findings among PWID to EHE goals.

Design/methods: Cross-sectional NHBS data were collected from PWID in 2018 (7= 9786)
and 2022 (n=6574) in 19 US cities. We compared key findings from 2022 NHBS to specified

EHE goals for Diagnose (HIV testing) and Treat (linkage to care, current antiretroviral therapy
(ART) use) or 2018 NHBS key findings for Prevent (PrEP and SSP use).
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Results: In 2022, 45% of PWID were tested for HIV; 45% of PWID with HIV were linked to
care within 1 month of diagnosis, and 79% were currently taking ART; 1% of PWID without HIVV
used PrEP; and approximately half of all PWID received syringes from an SSP. PrEP and SSP use
among PWID have not changed since 2018.

Conclusion: National HIV strategies are not yet adequately reaching PWID. To end the US HIV
epidemic, multilevel solutions are needed to tailor interventions for PWID and dismantle barriers
to testing, treatment, and prevention. Structural solutions to improve access to basic needs and
SSPs may have downstream benefits across the EHE strategies.
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Introduction

Methods

Persons who inject drugs (PWID), who accounted for 1 in 14 (7%) new HIV diagnoses

in 2022 [1], experience structural (e.g. policy), organizational (e.g. community attitudes),
interpersonal (e.g. relationships with providers), and individual (e.g. behaviors) challenges
to accessing HIV testing, prevention, and care [2,3]. As a priority population for HIV
prevention and treatment, data from PWID are routinely collected by the Centers for Disease
Control and Prevention’s (CDC) National HIV Behavioral Surveillance (NHBS), which
conducts HIV bio-behavioral surveillance in populations disproportionately affected by HIV
The latest NHBS data on HIV-related risk, prevention, and testing behaviors among PWID
were collected in 2022 (NHBS-PWI1D2022) [4].

As the premier national data source describing HIV-related behaviors among PWID, NHBS
data can be used to monitor national indicator progress [5], including the federal government
initiative, Ending the HIV Epidemic (EHE) in the United States, which focuses on scaling
up evidence-based strategies to reduce new HIV infections in the United States by 90%

by 2030 across four pillars: Diagnose, Treat, Prevent, and Respond [6]. Official indicators
are further described in the National HIV/AIDS Strategy (NHAS) 2022—-2025 [7]; however,
projection models have shown that the United States is not on track to meet these ambitious
goals [8]. EHE strategies can be effective, but sufficient and tailored resources are needed
[9,10].

This brief report examines key findings from the NHBS-PWID2022 report in relation to
EHE goals across three of the four pillars: Diagnose, Treat, and Prevent. We highlighted
common barriers that PWID face across the EHE pillars and identified potential solutions
that could support progress towards national EHE goals.

NHBS-PWID was conducted from June to December in 2018 and 2022. We used
respondent-driven sampling (RDS) methods to recruit PWID for an interview and HIV
testing [11,12]. Local PWID communities were engaged in formative assessment before data
collection. Eligible participants were 18 years or older, spoke English or Spanish, injected
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drugs in the past 12 months, and lived in the participating project areas. Further details are
available elsewhere [4].

For each EHE pillar, we selected a benchmark to assess progress (Table 1). Benchmarks
were selected based on NHAS 2022-2025 indicators and goals [7] and available NHBS
data that conceptually aligned with the pillar. Official indicators used by EHE to measure
progress are from different sources [13]. As NHBS data did not measure outbreak clusters,
we did not include the Respond pillar. Denominators were chosen to align with the NHBS-
PWID2022 surveillance report denominators.

The first EHE pillar is to diagnose all people with HIV as early as possible [14,15]. CDC
recommends annual HIV testing for people with certain risk factors for HIV [16], including
PWID [7,17]. Therefore, a 100% benchmark was selected. HIV testing is the pathway to
engaging in status-neutral HIV prevention and treatment services.

The second EHE pillar is to treat people with HIV rapidly and effectively to achieve
sustained viral suppression, which requires adherence to antiretroviral therapy (ART) [18].
In NHBS-PWID2022, 6% of PWID tested positive for HIV. The benchmark is to link 95%
of persons with HIV to care within 1 month of diagnosis [7,15], which was limited to
persons who received an HIV diagnosis in 2015 or later, when this guideline was initiated
[18]. The second benchmark for the treat pillar is to increase viral suppression to 95%
[9,14]. NHBS does not measure viral suppression; however, current ART use is measured
and was selected as a proxy, because ART use is necessary to achieve viral suppression.

The third EHE pillar is to prevent new HIV transmissions using proven interventions, such
as increasing the availability of PrEP and SSPs. PrEP ‘reduces the risk of getting HIV

from sex by 99% and reduces the risk of getting HIV from injection drug use by at least
74%’ [14,19]. PrEP awareness is a necessary precursor to PrEP use and has historically
been low among PWID; therefore, it is included. SSPs [14] are a high-impact, structural,
well tolerated and cost-effective strategy that prevents HIV through harm reduction, safe
syringe disposal and distribution, and comprehensive testing and social services [20,21]. The
Prevent pillar benchmarks measure increases; therefore, we selected a benchmark of any
increase over time using 2018 (7= 9786) and 2022 (7= 6574) NHBS-PWID data. Thus,
this report was limited to the 19 project areas that participated in both cycles (NHBS-PWID
2018 and 2022 project areas: Atlanta, Georgia; Baltimore, Maryland; Chicago, Illinois;
Denver, Colorado; Detroit, Michigan; Houston, Texas; Los Angeles, California; Memphis,
Tennessee; New Orleans, Louisiana; New York City, New York; Newark, New Jersey;
Norfolk, Virginia; Philadelphia, Pennsylvania; Portland, Oregon; San Diego, California; San
Francisco, California; San Juan, Puerto Rico; Seattle, Washington; and Washington, District
of Columbia).

For the Diagnose pillar, only 45% of PWID in NHBS-PWID2022 were tested for HIV in 12
months prior to the interview, falling short of the goal of 100% (Fig. 1). For the Treat pillar,
only 60% of PWID diagnosed since 2015 reported an HIV care visit within 1 month of
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diagnosis. In NHBS-PWI1D2022, only 78% of PWID with diagnosed HIV reported currently
taking ART. Although ART use alone is not sufficient to fully measure viral suppression,
consistent ART adherence is necessary to achieve undetectable viral loads, which help keep
persons with HIV healthy and avoid transmission to others [22].

For the Prevent pillar, we reported data on PrEP and SSP use. In both 2018 and 2022, only
1% of PWID without HIV had used PrEP in 12 months prior to the interview. Although
PrEP awareness among PWID has increased from 2018 to 2022 (26—-35%), recent PrEP use
has not changed. In both 2018 and 2022, 55% of PWID received syringes from an SSP,
illustrating no increase in SSP use, although there were some differences by city [4].

Discussion

Despite EHE’s potential for success [9], the NHBS-PWI1D2022 report shows that the
national strategies to end the HIV epidemic are not adequately reaching PWID, impeding
progress towards national goals. PWID experience multilevel (individual, interpersonal,
organizational, and structural) barriers to HIV testing, treatment, and prevention; therefore,
multilevel, innovative, and well funded solutions tailored to PWID are needed [23-25],
including those addressing stigma [3]. In synthesis, common themes emerge across the three
pillars, highlighting opportunities for high-impact success.

Our results align with previous literature, reinforcing that HIV testing [26], treatment [27],
and PrEP use [28] have been persistently suboptimal in this population. For all these
outcomes, there are common contexts, barriers, and opportunities. At an individual level,
many PWID lack basic needs, such as housing and food; therefore, HIV prevention may not
be a priority [29]. Many PWID have low self-perception of HIV risk [30,31]; however, HIV
outbreaks among PWID highlight the need for prevention in this population [32,33].

Programs implementing HIV testing, treatment, and prevention can integrate wraparound
services, such as housing, employment, food, clothes, and safety [34]. Meeting basic needs
empowers PWID to manage HIV risk and treatment in their daily lives, experience better
quality of life, and reduce injection frequency [35]. A Housing First model that prioritizes
immediate, stable housing without sobriety requirements [36] can have far-reaching benefits
for PWID across the EHE pillars, as well as facilitating substance use disorder (SUD) and
mental health treatment [29,37]. For PWID ready for treatment, previous research found that
SUD treatment facilitates HIV treatment and PrEP adherence [30]. Telehealth models can
facilitate low-barrier access to life-saving prevention and care services [38].

PWID experience stigma in healthcare settings, which can foster mistrust and deter them
from engaging with healthcare systems, including HIV treatment [39]. When PWID

engage with healthcare systems, there are interpersonal provider-level barriers including
poor patient-provider relationships [27], stigmatizing attitudes about the ability of PWID

to adhere to medication [40], and lack of provider knowledge about HIV risk or PrEP
indication among PWID [30,41]. Providers who actively promote HIV testing and assess
PrEP indications [19] in a stigma-free environment could alleviate these barriers, which may
require PWID-focused communication to PrEP providers [30].
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PrEP use is persistently low among PWID. Although PrEP awareness has increased among
PWID, it is suboptimal, and attitudes towards PrEP among and for PWID are mixed [30,41].
For PWID who are interested in PrEP, biomedical strategies that require adherence and
frequent provider visits can be challenging when also managing daily hardships, mental
health, substance use, and healthcare discrimination [28,30,31]. Although long-acting PrEP
options may address some challenges [42], access is low. PrEP efforts should be tailored to
PWID’s needs (e.g. text message reminders [43] and medication lockers [31,44]), advertised
to PWID communities, and have community buy-in [30]. Integrating PrEP into community
settings popular with PWID, such as SSPs, may reduce structural barriers [43]. Multiple
HIV prevention tools are needed for PWID, including but not limited to PrEP.

Community-based SSPs integrate harm reduction, basic needs assistance, and health
services [20], which can be especially helpful for PWID who have experienced stigma in
conventional healthcare settings [45]. Despite efforts to increase SSP access and use [46],
we found no change in SSP use overall between 2018 and 2022. COVID-19- interrupted
SSPs [47]; that there was no change in SSP use highlights the dedicated efforts and
adaptability from SSP staff [48]. NHBS’ SSP use estimate aligns with other research (49—
64% [49-51]). Barriers hinder SSP access, including distance [52,53], state and local laws
[24,54], lack of awareness [49], fear of police encounters [49,55], and stigma [45,49,56].
PWID may prefer other resources for obtaining sterile syringes, such as pharmacies [56]

or vending machines [56]. Some solutions include SSP staffing peers with lived experience
[49], mobile units [50], increasing geographic coverage [56], and consistent and increased
funding, such as EHE [46,56]. State and local laws are needed to authorize SSPs to operate,
purchase sterile syringes, and distribute syringes based on need [56]. Improving structural
access to SSPs could facilitate downstream improvements on HIV testing, treatment, and
Prep [56].

Finally, across all pillars, adequate funding for EHE is essential to its success [46]; however,
EHE has never been fully funded [57] and funding has not been adjusted for inflation

[58]. Budget constraints have hindered progress [58,59], and recent threats of funding loss
jeopardize national goals [60]. Even if EHE’s ambitious goals are not fully met, the effort to
achieve them could still make a difference for PWID, if these proven and effective strategies
are tailored to PWID’s needs [57].

Limitations of this analysis include only representing PWID in large cities; unmeasured
factors (e.g. ART adherence and viral load) and self-report biases (e.g. recall and social
desirability). PrEP factors were not limited to those indicated for PrEP eligibility. Lastly,
comparisons between 2018 and 2022 were not statistically tested. Strengths include
geographically diverse project areas, standardized administration, community engagement
via formative assessment, and rigorous recruitment methods.

In conclusion, the NHBS-PWID2022 key findings paint a portrait of unmet need and
vulnerability to HIV among PWID. Although many analyses have discussed PWID’s
barriers to HIV testing, treatment, PrEP use, and SSP use separately, we encourage the
public health system, including public health leaders and professionals to consider these
topics holistically. Many of these important topics have similar barriers — and, often,
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similar solutions — including prioritizing housing and SSPs. Whole-person [61], community-
centered, and equitable approaches help EHE succeed [61]. Ending the HIV epidemic for
PWID requires tailored approaches: the strategies that work well for different groups may
not be ideal for PWID. In public health practice, we meet people where they are. It is time
for us to reflect on whether the current strategies are adequate for meeting PWID where they
are and how we can best support PWID in our nation’s aspirational HIV goals. We cannot
End the HIV Epidemic in the United States if we continue to leave PWID behind.
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Fig. 1. Progress towards Ending the HIV Epidemic goals among persons who inject drugs —
National HIV Behavioral Surveillance (NHBS) in 19 US Cities, 2018 and 2022

Abbreviations: ART = antiretroviral therapy; PrEP = preexposure prophylaxis; SSP =
syringe services programs

*In the 12 months prior to interview

**Within 1 month of HIV diagnosis (2015-2022)
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