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• Routine patient-level HIV information was extracted from the Tier.net electronic 

database among PWID aged 18+ years (n=333)

•  Age, gender, housing, enrolment on Opioid Agonist Therapy (OAT), and 

treatment support were analysed. 

• Descriptive and inferential statistics were done using Statistical Package for 

the social sciences (SPSS) version 28. 

• Survival analysis was conducted using Stata 15. 

• Retention in care was defined as adherence to monthly follow-up visits for at 

least 6 months post ART initiation.

Methods & Materials

Retention in care among PWID on ART in the three South African districts is 

below the 95% target. Strengthening OAT services and providing stable housing 

for PWID can improve retention in HIV care.

Conclusions & Recommendations 

Introduction & Background

• South Africa has the largest Human Immune Virus (HIV) epidemic globally.

•  People who inject drugs (PWID) have become one of the leading key 

populations in the acquisition of  HIV infection.

• The PWID population traditionally has poor retention in care for those initiated 

on anti-retroviral therapy (ART). 

• Adherence to ART has become an HIV prevention strategy, not just treatment.

•  This study examined factors associated with retention in care among PWID 

initiated on ART between July 2022 and March 2023 in key population facilities 

in Ehlanzeni, Tshwane, and eThekwini districts.

Results

• Retention in care after 6 months on ART was 40% (n=132).

•  Bivariate analysis showed higher retention (54%) among those enrolled on 

OAT with treatment support compared to 10% without support.

•  No association was found between age, gender, and retention in care. 

• The Cox proportional analysis identified unstable housing and no enrolment on 

OAT as predictors of loss to follow-up.

•  PWID experiencing unstable housing (56%; n=187) had an increased risk of 

loss to follow-up (AHR = 4.94; CI: 2.35-10.35).

•  Those enrolled in OAT (64%; n=84) had a decreased risk of loss to follow-up 

(AHR = 0.25; CI: 0.10-0.60).

Figure1: Client returning used Needles and Syringes 

Figure 2: Opioid Agonist Therapy
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