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Background

• There is a concentration of people living 

with HIV and opioid use disorder (OUD) in 

criminal justice settings (CJS). 

• In Moldova, efforts towards decarceration

have led to more people on probation 

Substance use disorders are more 

prevalent among people on probation.

• We hypothesized that the probation 

period could serve as a key entry point 

to OAT treatment and assist in 

identifying and treating other co-morbid 

conditions like HIV.

Study Design: Single arm modified screening, 

brief intervention and referral treatment 

(SBIRT) strategy to identify people on 

probation with OUD and link them to OAT.

Recruitment: This study was conducted at 10 

probation centers across Moldova. Individuals 

screening positive for OUD were invited to 

participate in the study.

Study population: People on probation.

Study procedures: Among those who 

screened positive for OUD, we assessed 

interest in OAT pre- and post-brief 

intervention. OAT-interested participants were 

referred to OAT services. Participants 

underwent HIV, HCV, HBV, and syphilis 

testing.

Methods

Conclusion

• In Moldova, the prevalence of OUD and 

HIV is high among people on probation. 

• SBIRT can rapidly identify and link to care 

people with OUD who are interested in 

OAT. 

• Future studies are needed to promote 

implementation and scale-up of SBIRT 

Results

• Out of 900 entrants screened in probation, 15.1% (N = 136) met diagnostic criteria for OUD. 

• 119 participants were eligible for and enrolled in the brief intervention. 

• Twenty-seven (22.7%) tested positive for HIV, with 7 (25.9%) of them being newly diagnosed 

during study procedures.

• Thirty-three (N=33, 27.7%) of participants initiated OAT and 32 (97%) were on OAT at 6-month 

follow-up.

Variable OR (95% CI) aOR (95% CI)
Importance of OAT for treating 
opioid use disorder (post-
intervention, score 8)**

1.85 (1.49-2.40, p<0.001) 1.93 (1.53-2.57, p<0.001)

Previous OAT entry attempts 2.11 (0.78-5.52, p=0.131)

Previously registered at narcology 
addiction treatment center

4.10 (1.09-26.82, p=0.069) 3.17 (0.54-28.30, p=0.239)

HIV positive 2.70 (1.09-6.70, p=0.031) 4.02 (1.11-16.02, p=0.038)

HCV antibody positive 3.43 (1.44-8.91, p=0.007) 4.96 (1.57-18.25, p=0.010)

Table 3. Predictors of initiating OAT among people with opioid use disorder (N = 119).

Table 2. Changes in interest in, difficulty in accessing, and importance to initiate opioid 

agonist therapies before and after a brief intervention (N = 117).

Characteristic Total 

(N=11

9

Started 

OAT 

(N=33)

Did not start 

OAT          

(N=86)

Male, no (%) 108 

(91.5)

27 (81.8) 81 (95.3)

Age (years), 

median (IQR)

36.4 

(8.1)

40.2 (8.1) 34.9 (7.6)

Table 1. Participant characteristics.
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Figure 1. Change in knowledge and attitudes scores from baseline to month 1, 

stratified by OAT initiation. 

Legend: OAT = Opioid agonist therapy

Table 4. Reasons for not initiating OAT among people who did not initiate OAT (N = 86). 


