
ACCESS	  TO	  TESTING	  SITE	  
1.   Transporta4on:	  
	  	  	  	  	  	  “It	  would	  help	  if	  I	  could	  get	  transporta5on	  to	  get	  tested.”	  
	  	  	  	  	  	  “Paying	  for	  transporta5on	  can	  be	  difficult	  because	  I	  don't	  

work	  and	  I	  don't	  have	  a	  car.”	  
	  	  	  	  	  	  “It’s	  hard	  to	  find	  a	  ride.	  	  I	  might	  need	  to	  walk	  home.”	  
2.	  Mobile	  Tes4ng	  Center:	  
	  	  	  	  “If	  people	  went	  to	  different	  areas	  to	  test,	  that	  would	  make	  it	  

easier-‐-‐like	  if	  a	  van	  or	  truck	  would	  come	  out	  to	  do	  tes5ng.”	  
3.	  Time	  Constraints:	  
	  	  	  	  	  	  “Time.	  It	  takes	  5me	  to	  make	  the	  appointment,	  come	  in,	  do	  	  	  	  	  
	  	  	  	  	  	  it,	  wait	  for	  the	  results.”	  
	  	  	  	  	  	  “Just	  being	  in	  a	  rush.”	  
	  	  	  	  	  	  “If	  it	  took	  less	  than	  5	  minutes,	  I’d	  do	  it.”	  
4.	  Knowledge	  of	  Tes4ng:	  
	  	  	  	  	  	  “I	  don’t	  know	  where	  to	  get	  tested	  other	  than	  the	  homeless	  

shelter.”	  
	  	  	  	  	  	  “If	  I	  knew	  where	  to	  go,	  it	  would	  be	  easier	  to	  get	  tested.”	  
5.	  Cost	  vs	  Free	  Tes4ng:	  
	  	  	  	  	  	  “I	  guess	  you've	  goHa	  pay	  for	  it,	  and	  I'm	  not	  really	  in	  a	  good	  

financial	  situa5on.”	  
	  	  	  	  	  	  “As	  long	  as	  there's	  places	  that	  do	  it	  for	  free,	  it's	  easy.”	  
	  	  	  	  	  	  “I	  don't	  have	  the	  resources	  to	  pay	  for	  tes5ng.	  If	  there	  was	  a	  

place	  closer	  to	  my	  house	  that	  offered	  free	  tes5ng,	  I	  
would've	  been	  tested	  sooner.”	  

	  	  	  	  	  	  “I	  come	  here	  and	  do	  it	  for	  free.	  	  If	  it	  cost	  money,	  that	  would	  
be	  the	  hard	  things.”	  

IDU	  ATTITUDE	  TOWARD	  TESTING	  

1.	  Health	  Concerns:	  
	  	  	  	  	  	  “Wan5ng	  to	  know	  so	  that	  the	  disease	  doesn't	  spread.”	  
	  	  	  	  	  	  “I	  don’t	  want	  to	  die.”	  
	  	  	  	  	  	  “I	  have	  a	  kid	  on	  the	  way,	  so	  it	  would	  be	  good	  to	  know.”	  
	  	  	  	  	  	  “Knowing	  that	  it’s	  something	  that	  I	  need	  to	  do	  to	  stay	  

healthy.	  	  Knowing	  that	  I’ll	  feel	  beHer	  about	  myself	  if	  the	  
results	  are	  good.”	  

2.	  Fear	  of	  posi4ve	  test:	  
	  	  	  	  	  	  “Fear	  of	  it	  being	  posi5ve.	  I'd	  rather	  not	  know	  than	  know	  I'm	  

sick	  and	  dying.”	  
	  	  	  	  	  	  “It	  kind	  of	  freaks	  me	  out	  a	  bit.	  	  What	  if	  it’s	  posi5ve?”	  
	  	  	  	  	  	  “It	  can	  be	  scary	  to	  think	  about	  the	  possibility	  of	  having	  it.”	  
3.	  Risk	  Assessment:	  
	  	  	  	  	  	  “I	  think	  we	  also	  tend	  to	  think	  we're	  ‘indestruc5ble’;	  for	  

example,	  I	  never	  thought	  I'd	  overdose...then	  it	  happened	  
to	  me!”	  

4.	  S4gma	  Associated	  with	  Infec4on	  and	  IV	  Drug	  Use:	  
	  	  	  	  	  	  “Embarrassment.	  Also,	  some5mes	  you	  just	  don't	  want	  to	  

know	  because	  then	  you	  get	  labeled.”	  
	  	  	  	  	  	  	  “It's	  kind	  of	  embarrassing	  especially	  when	  you're	  an	  

injec5on	  drug	  user.	  When	  you	  go	  into	  a	  clinic	  to	  get	  tested,	  
people	  automa5cally	  start	  looking	  at	  your	  arms	  and	  stuff	  
like	  that.”	  

	  	  	  	  	  	  “People	  know	  that	  most	  of	  the	  5me	  you	  get	  tested	  for	  Hep	  
C	  because	  you're	  an	  IV	  user.	  People	  judge	  you	  no	  maHer	  
what	  your	  results	  are.	  That's	  the	  worst	  feeling	  ever.”	  

IDU-‐PROVIDER	  
COMMUNICATION	  REGARDING	  

TESTING	  
1.   Access	  to	  MD/PCP:	  
	  	  	  	  	  	  “It's	  preHy	  simple	  enough	  right	  now	  because	  my	  doctor	  

offers	  it	  to	  me.”	  
2.	  Access	  to	  NGO/Public	  Health:	  
	  	  	  	  	  	  “Since	  I	  come	  down	  here	  for	  needle	  exchange	  anyway,	  it's	  

convenient	  to	  get	  it	  done	  at	  [NGO].”	  
	  	  	  	  	  	  “Having	  a	  safe	  environment	  where	  people	  aren't	  going	  to	  

‘no5ce	  you’,	  such	  as	  here	  [NGO],	  where	  you	  know	  that	  
other	  people	  are	  here	  for	  the	  same	  reason.”	  

3.	  Not	  having	  to	  take	  ini4a4ve:	  
	  	  	  	  	  	  “It	  also	  makes	  it	  easier	  when	  someone	  offers	  the	  test	  to	  you	  

instead	  of	  having	  to	  ask	  for	  it;	  it's	  less	  embarrassing	  when	  
someone	  offers	  it	  to	  you.”	  

4.	  Rapport	  with	  providers:	  
	  	  	  	  	  	  “I	  have	  a	  doctor	  and	  I’m	  really	  close	  with	  my	  doctor.”	  	  
5.	  Confiden4ality:	  
	  	  	  	  	  	  “The	  thought	  of	  it	  not	  being	  anonymous	  is	  a	  barrier”	  
	  

1.	  Lab	  AXribute:	  
	  	  	  	  	  	  “Realizing	  how	  easy	  it	  is	  and	  how	  fast	  the	  process	  is	  for	  

ge_ng	  tested.”	  
	  	  	  	  	  	  “The	  fact	  that	  it	  [HCV	  test]	  has	  to	  be	  sent	  out	  makes	  it	  

harder	  to	  get	  tested.”	  
	  	  	  	  	  	  “I’m	  kind	  of	  nervous	  about	  my	  veins.	  	  I	  don’t	  know	  if	  they’ll	  

get	  blood	  from	  them	  easily.”	  

TEST	  CHARACTERISTIC	  

IDU	  ATTENDS	  NEEDLE	  	  
EXCHANGE	  

DISCUSSION	  	  WITH	  
PROVIDER	  ABOUT	  

SCREENING	  

SCREENING	  
ACCEPTED	  

SCREENING	  
	  PERFORMED	  

RESULTS	  
RELAYED	  

SCREENING	  	  
OFFERED	  

BACKGROUND	  

METHODS	  

•  We	  performed	  a	  cross-‐sec5onal,	  oral	  interview	  of	  553	  
ac5ve	  IDUs	  in	  mul5ple	  urban	  se_ngs	  throughout	  
southern	  Wisconsin	  presen5ng	  for	  free	  needle	  exchange	  
services	  

•  Ques5ons	  were	  developed	  based	  on	  the	  health	  belief	  
model.	  	  Responses	  were	  recorded	  verba5m	  on	  a	  
standardized	  spreadsheet.	  	  	  

•  Standard	  interview	  ques5ons	  included:	  1)	  What	  makes	  it	  
harder	  for	  you	  to	  get	  tested	  for	  HIV/HCV?	  2)	  What	  
makes	  it	  easier	  for	  you	  to	  get	  tested	  for	  HIV/HCV?	  

•  Each	  par5cipant	  received	  $10	  compensa5on.	  	  
•  Two	  inves5gators	  used	  induc5ve	  thema5c	  analysis	  to	  

code	  the	  qualita5ve	  responses	  line-‐by-‐line.	  
•  Main	  themes	  regarding	  barriers	  and	  facilitators	  were	  

determined	  by	  consensus.	  	  Coders	  achieved	  81%	  
agreement.	  

An	  es5mated	  3.4	  million	  Americans	  have	  injected	  
recrea5onal	  drugs1.	  	  Non-‐sterile	  injec5on	  prac5ces	  and	  
unprotected	  sexual	  contact	  place	  injec5on	  drug	  users	  
(IDUs)	  at	  high	  risk	  of	  contrac5ng	  and	  transmi_ng	  HIV	  and	  
Hepa55s	  C	  (HCV).	  	  This	  high	  risk	  translates	  into	  
approximately	  1	  in	  3	  AIDS	  cases	  due	  to	  IDU2	  and	  1.5	  million	  
IDUs	  who	  contract	  HCV3.	  	  Furthermore,	  IDUs	  are	  at	  
especially	  high	  risk	  for	  co-‐infec5on,	  thereby	  complica5ng	  
treatment.	  4	  	  Despite	  high	  disease	  burdens,	  screening	  rates	  
of	  IDUs	  remain	  low.	  	  Many	  programs	  have	  been	  ins5tuted,	  
but	  few	  have	  used	  IDUs	  percep5on	  to	  guide	  interven5ons.	  	  	  
	  
We	  explored	  perceived	  barriers	  and	  facilitators	  to	  HIV	  and	  
HCV	  tes5ng	  among	  IDUs	  u5lizing	  a	  community-‐based	  
needle	  exchange	  program.	  	  We	  used	  the	  results	  to	  
construct	  a	  conceptual	  model	  for	  informing	  future	  
interven5ons.	  

PARTICIPANT	  DEMOGRAPHICS	  

Total	  Par4cipants	  (N)	   553	  

Age	  (Median)	  
28	  	  (Interquar5le	  
23-‐36)	  

Sex	  (%)	   	  	  
Male	   69	  
Race/Ethnicity	  (%),	  self-‐reported,	  more	  than	  
one	  may	  apply	   	  	  
White	   83.2	  
Black	   11.6	  
Hispanic	   6.7	  
Employment	  Status	  (%)	   	  	  
Unemployed	   61.6	  
Area	  of	  Residence	  (%)	   	  	  
Urban	   41.9	  
Educa4on	  (%)	   	  	  
Less	  than	  high	  school	  diploma	   22.8	  
HS	  Diploma	   32.7	  
More	  than	  high	  school	  diploma	   44.5	  
Frequency	  of	  injec4on	  (%)	   	  	  
≤	  Weekly	   31.7	  
≥Once	  daily,	  everyday	   68.3	  
Hepa44s	  C	  Status	  (%)	   	  	  
Not	  ac5ve	  (treated/cleared)	   20.3	  
Ac5ve	   54.1	  
Don't	  know	   25.7	  
Last	  HCV	  test	  (%)	   	  	  
>1	  year	  ago	   19.9	  
Never	   10.7	  
No.	  of	  individuals	  who	  reported	  confirmed	  
HIV	  seroposi4vity	   4	  (0.7%)	  
Last	  HIV	  test	   	  	  
Never	   5.3	  
Past	  3	  months	   36	  
Past	  6	  months	   25.1	  
Past	  year	   15.7	  
>1	  year	   17.9	  

CONCLUSIONS	  

1.  What	  makes	  it	  harder	  for	  you	  to	  get	  tested	  for	  HIV?	  
2.  What	  makes	  it	  easier	  for	  you	  to	  get	  tested	  for	  HIV?	  
3.  What	  makes	  it	  harder	  for	  you	  to	  get	  tested	  for	  Hepa55s	  C?	  
4.  What	  makes	  it	  easier	  for	  you	  to	  get	  tested	  for	  Hepa55s	  C?	  

Our	  study	  offers	  an	  analysis	  of	  why	  ac5ve	  IDUs	  do	  not	  
par5cipate	  in	  HIV	  and	  HCV	  screening	  and	  a	  model	  for	  future	  
research.	  Most	  barriers	  to	  screening	  were	  related	  to	  limited	  
access	  and	  resources	  such	  as	  locale,	  transporta5on,	  and	  5me	  
constraints.	  	  Fear	  associated	  with	  a	  posi5ve	  test	  was	  also	  a	  
significant	  barrier	  to	  screening	  for	  HIV.	  Many	  IDUs	  reported	  
concern	  about	  their	  overall	  health.	  Future	  tailored	  educa5onal	  
interven5ons	  focused	  on	  health	  benefits	  from	  HIV	  and	  HCV	  
screening	  may	  be	  beneficial.	  	  
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Most	  commonly	  
men4oned	  barriers	  

1.	  Lack	  of	  transporta5on	  
2.	  Fear	  of	  posi5ve	  test	  
3.	  Lack	  of	  5me	  
4.	  Cost/	  lack	  of	  medical	  
insurance	  

1.	  Lack	  of	  transporta5on	  
2.	  Lack	  of	  5me	  
3.	  Cost/	  lack	  of	  health	  
insurance	  
4.	  Lack	  of	  knowledge	  
regarding	  tes5ng	  

Most	  commonly	  
men4oned	  facilitators	  

1.	  Access	  to	  NGO	  
2.	  Health	  concerns	  	  
3.	  Access	  to	  free	  tes5ng	  
4.	  Access	  to	  
transporta5on	  

1.	  Access	  to	  NGO	  
2.	  Access	  to	  free	  tes5ng	  
3.	  Health	  concerns	  	  
4.	  Access	  to	  
transporta5on	  
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