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Background

• Alcohol consumption associated with engaging in risky sexual activity (e.g., 
condomless sex, multiple sexual partners)

• Negative association between alcohol consumption on one or more stages of 
the HIV treatment cascade

• Gaps in current literature
➢Inconsistent metric for hazardous drinking categorization

➢Convenience samples (HIV clinics/bars/nightclubs)



Objective/Methods

Methods:

• Use pooled population-based HIV impact assessments (PHIA) data 

➢PHIAs are nationally representative household surveys conducted to measure each country’s 
progress towards HIV epidemic control (90-90-90)

• Inclusion criteria
➢PHIA countries that asked the WHO Alcohol Use Disorder Identification Tool – Concise (AUDIT-C) 

▪ Eswatini (SHIMS 2), Malawi (MPHIA), Namibia (NAMPHIA), Tanzania (THIS), Zambia (ZAMPHIA), Zimbabwe 
(ZIMPHIA) 

➢HIV-positive adults aged 18-59, consented to survey interview and blood draw, valid PHIA HIV 
test

Primary Objective: To estimate impact of hazardous drinking 
on key HIV indicators



Methods

Alcohol Use Disorder Identification Tool-
Concise (AUDIT-C) 

• Identifies patients who are hazardous 
drinkers 

• Three questions, 5 answers, 0-4 points each
➢a=0, b=1, c=2, d=3, e=4 

• Men ≥4, Women ≥3 considered a hazardous 
drinker 

• Hazardous drinking cannot be determined 
from question #1 alone



Analyses:
• Prevalence of key HIV indicators:

➢ Awareness of HIV-positivity status among all HIV-positive individuals
➢ Treatment among those aware of their HIV status (conditional)
➢ Viral load suppression (<1000 HIV RNA copies/mL) among those on treatment 

(conditional)

• Association between hazardous drinking on HIV indicators
➢Adjusted prevalence ratio (aPR)

▪ Controlled for urban vs rural residence, age, and wealth quintile

Methods



Results

HIV-Positive (N=14,296)
• Hazardous drinking:

• Women 6.6% and 21.7% men 
• Women 10.1% and  27.1%  men lived in urban areas
• Women 9.5% and 26.6% men were in the highest wealth quintile
• Average age was 36 years-old among women and 39 among men



Figure: HIV Care Cascade Hazardous vs. Non-Hazardous 
Drinkers
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Table: Adjusted prevalence ratios between hazardous versus non-hazardous drinkers on HIV indicators by 
gender

Females Male

HIV Indicator aPR (95% CI) aPR (95% CI)

Unaware of HIV Status 1.21 (1.00-1.46) 1.54 (1.37-1.74)

Not on Treatment* 1.00 (0.97-1.02) 0.97 (0.95-1.00)

Not Virally Suppressed Ϯ 1.03 (0.97-1.09) 1.00 (0.95-1.04)

* among those that are aware of their HIV status
Ϯ among those that are on HIV treatment

Results



Recommendations

Alcohol Screening Tool, Testing, and Counseling

• Increase targeted screening to identify hazardous drinking men

• Alcohol-related electronic screening and brief intervention (eSBI)



Conclusions

• Among HIV-positive men, 21.7% were hazardous drinkers

• Male hazardous drinkers more likely to be unaware of their HIV 
status
➢Once aware, no difference in treatment and viral load 

suppression

• Among women, no difference in knowing their HIV status, 
treatment, or viral load suppression by drinking status



Questions?
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