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Problem Statem

» PWID remain a key pop

» Recent HIV testing i but coverage remains

incomplete.
» Frequent alcohol ting uptake.

» This suggests a reduction services.
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Behavioral vulnerability

Alcohol use can increase risk behaviors
and reduce planning around health-
seeking behavior.

The findi

Harm redt
interventic

Implementati
sustainably?
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Service engagement
Frequent alcohol use may reduce
engagement with HIV testing, counseling,
prevention, and treatment services.

Implementation opportunity
HIV testing encounters can become entry
points for brief alcohol screening and
referral.

ol-related

, and how




Design

Secondary analysis of five repeated
cross-sectional Integrated Bio-
Behavioral Surveillance Survey
rounds.

Population

People who inject drugs in
Georgia across multiple
survey cities.

Period
2009, 2012, 2015, 2017,
and 2022 survey rounds.




Key Trends: Progress with Remaining Gaps

Selected indicators among PWID in Georgia, 2009-2022 (%)

I

2012 2015 2017

=&—Recent HIV testing  =®=Frequent alcohol use = =®— Needle sharing

Source: Submitted manuscript, Table 1.
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What this means Why it matters

Existing HIV testing systems Alcohol use is modifiable
may not fully engage PWID and can be addressed

who report frequent alcohol through brief, low-burden
interventions.

Implementation signal

Surveillance findings can guide service integration inside harm
reduction programs.
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Implementation Chall

« HIV testing and harm reduc
systematically screen for fr challenge
« Providers may lack traini
pathways for alcohol-rel
« PWID may not perceive
HIV testing or preventio
» Alcohol-related needs ar
separately from HIV prev
fragmented care. |

be integrated
IV testing and
ion services
rdening clients
iders?
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Screening

Use a validated alcohol screening
tool (e.g., AUDIT-C) during HIV
testing or outreach encounters.

Thilisi, Gec

Brief Intervention
Deliver brief motivational
counseling tailored to harm
reduction settings.

Referral to Treatment

Link clients with alcohol
freatment, mental health, or
integrated support services
when indicated.




RE-AIM Apg

Are PWID with frequent alcohol use being reached through HIV

Effectiveness Does SBIRT improve HIV testing uptake and referral to appropriat

Adoption

Implementation

Maintenance
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Thilisi, Georgia — Ju



Barriers and Facilitat

Potential barriers facilitators

Stigma and fear of disclosur
Limited time during outreac

rastructure and

encounters en outreach workers
Provider training needs for

and brief intervention orms already in place
Limited referral pathways fo ver time

health services tify targeted

Low perceived need for alco
among clients

Pre-implementation assessment could map these barrie
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Implementat

| -~

Adoption
Implementation

Effectiveness

Maintenance

Strategies are aligned with ERIC-st: le
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Proposed SBIRT

1. Routine HIV testi
/

2. Alcohol scree

l

3. Brief interven

l

4. Referral to tre

l

5. Follow-up and

Pilot setting: selected harm redu g HIV testing capacity.
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Key Consideration

Implementation

Acceptability: Will PWID feel
testing?

Feasibility: Can providers
workload?

Referral capacity: Which
related support?
Fidelity: How can we ensu
Sustainability: How can the

uring HIV
ent

| alcohol-
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Conclusions and

« HIV testing among P
but service gaps re

* Frequent alcohol u
uptake.

* Integrating alcoho
services is a prac

 RE-AIM provides
implementation pr

Next steps

Stakeholder consultati
pilot —
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