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Improving HIV service delivery for people
who inject drugs in Kazakhstan:
implementation science study
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Bridge Study Aims:

Primary Aims

» Aim 1: Evaluate the impact of the infegrated Bridge intervention on linkage
to HIV care for HIV-positive PWID (primary outcome).

» Aim 2: Assess outcomes across the HIV treatment cascade, including
testing, ART initiation, adherence, and viral suppression.

Secondary Aims

=  Aim 3: Explore how multi-
capacity, stigma, organizafi
influenced service delivery and outcomes.

rs — such as provider
and structural barriers —

=  Aim 4: Examine feasibility, cost, and sustainability of implementing Bridge
across different SEP setfings..
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Implementation framework: CFIR

Intervention Outer Setting Intervention
(unadapted)
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CFIR Domain

Barriers

Facilitators

Outer Setting

» Criminalization of drug use and police harassment

* Limited external funding for harm reduction
» Low engagement of PWID with formal health
services

* High community demand for HIV
 Established peer networks

» Strong NGO presence with trust in
communities

Inner Setting

* Infrastructure limitations (e.g., lack of space,
privacy)

* Heavy workload and competing demands

» Bureaucratic rigidity in some government SEPs

» Supportive leadership in many SEP
* Openness to innovation in NGO setti
* Integration with existing SEP outrea
models

Characteristics of
Individuals

* Low confidence in delivering ARTAS
* Lack of training or clarity in new roles
» Stigma among some staff toward clients

* High motivation among peer outrea
workers

« Commitment to client-centered car
» Willingness to learn and adapt

Intervention Characteristics

» Perceived complexity of ARTAS

* Limited compatibility of intervention with SEP
workflows

» Concerns about fidelity vs flexibility

» Adaptability of SNS to local conte
* Perceived value of bundled servi
 Alignment with harm reduction

Process of Implementation

* Need for intensive supervision and TA early on
* Inconsistent data use for decision-making
* Initial confusion about roles and processes

» Use of digital tools for monito
 Peer learning via communiti
» Ongoing coaching and pr
support
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Bridge Timeline & Design

Bridge Implementation Timeline

Months
01-06 @ 07-12 . 13-18 19-24 25-30 31-36 37-42 43-48 49-54 | 55-60
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Services & Linkage tracking system:

_ Bridge Implementation Timeline

Months
01-06 . 07-12 13-18 19-24 25-30 31-36 37-42 43-48 49-54 | 55-60
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Services & Linkage tracking system:

\I{]ths
01-06 . 07-12 . 1:- .2 2! -30 31.36 3 42 4. 48 454 & 5560

1 5
%E
L

A A

« Continuous collection of data, grouped into past 20 day windows (15 windows over course of
project)
« Also used to keep track of process measures for intervention itself



Data Sources 1o Assess
Program Outcomes

Google-based application

run on tablets as a data =
collection tool <

Ses and socilal workers
AIDS Center

Each SEP client is given a
keychain with a unique QR
code

SEP clients bring keychain to their
regular SEP and AIDS Center visits



Epidemiological-Clinical Data from
ACs:

\I{]ths
0106 & 0712 @ 1:- ) 2! -30 3136 3 42 4. 48 4¢.54 | 5560
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« Quarterly reports from City AIDS Centers in each site (Karaganda & Temirtau separately)



Epidemiologica
AC:

What data are
* Visits to AC
* Any testing
« Medication

results

. De|den’r|f|ed
Age
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* Randomly assig
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Implementation Measures:
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« Assessed quarterly
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Bridge Implementati
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Results

Total clients enrolled
Clients tested for HIV

New HIV diagnhoses
Linked to HIV care (within 90 days)

ART initiation
ART adherence (among ART users)

Viral suppression (among ART users)
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Results: Bridge |
Testing In SEP
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140% increase in 98

tests conducted

150% increase in
tests conducted

800% increase in
tests conducted!
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Results: Bric
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HIV cases identified per month

Over 350%
increase in
newly identified
cases!
Over 2000%
increase in
newly identified
cases!




Cascade of
2018 in Bri

70
60
50
40
30
20

10

0

PLWH/PWID a
status



Real-world challen ns learned
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Bridge demonsirated that integrated HIV services in harm reduction settings are
both feasible and effective

The study resulted in significant improvements in HIV testing, diagnosis, freatment
Initiation, and viral suppression among PWID

Implementation challenges were dynamic and context-specific, requiring real-time
adaptation and flexible strategies

Bridge informed national policy, leading to institutionalization of services and social
contracting mechanisms

The model is scalable and transferable, with lessons relevant for PrEP, overdose
prevention, and broader health systems integration
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