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Question: For people living with HIV who inject drugs, should ART be provided at opioid substitution treatment settings compared to referral to HIV care 

clinics?  
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HIV clinic 
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(95% CI) 
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HIV-1 RNA level <400 copies/ml or undetectable viral load 

3 observational 

studies 

very 

serious1 

very serious 

inconsistency2 

very serious3 no serious 

imprecision 

none 124/221 

(56.1%)4 

617/1061  

(58.2%)4 

RR 1.29 

(0.84 to 

1.97) 

169 more per 1000 

(from 93 fewer to 

564 more)4 

⊕ΟΟΟ 
VERY 

LOW 

CRITICAL 

1 Using the 9-point Rigor Scale, studies scored 4 or 5. 
2 One study found lower rates of undetectable viral load in a substance use care centre when compared to an HIV clinic population, while two studies found higher rates of 

undetectable viral load in other methadone-based care programmes or substance use care centres when compared to programmes other than methadone-based or an HIV clinic not 

using DAART. 
3 One study includes integrated substance-use counselling and referral for treatment within a primary HIV-care setting. The two cohorts may not be truly independent. 

Additionally, the study evaluated the impact of integrated substance use care and not HIV care, and therefore the effects seen are only comparing the source of substance care. 

Another study’s goal was to enrol people living with HIV who inject drugs in methadone maintenance treatment, and compare them to people living with HIV who inject drugs 

receiving care at an HIV clinic in the same hospital as methadone maintenance treatment. Independence between groups may not have been achieved.  And the last study’s goal 

was to compare the effects of directly observed ART in people living with HIV who inject drugs in a methadone clinic with people living with HIV who inject drugs self-

administering ART in an HIV clinic setting. 
4 Some count data are imputed; the data were not used to calculate relative effects. They were only used to calculate absolute effects. 

 

Note: Combination of all 3 observational studies for this PICO question (should ART be provided in drug dependence treatment settings compared to referral to 

separate HIV care settings?) for the one similar outcome: viral load.  Reviewers flipped the denominator and numerator from one of the studies to make it so there 

would be at least one substance use centre as a pseudo-heterogeneous study arm.  


