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I. Epidemic Model 
Model overview
The model is an extension of a previously published model used to assess scale up of antiretroviral therapy (ART) and methadone maintenance treatment (MMT) in Ukraine [1]. We extended the previous model to allow for HIV-uninfected injection drug users (IDUs) to receive oral pre-exposure prophylaxis (PrEP). The model is illustrated schematically in Figure S1. Model notation is presented in Table S1. The model is a dynamic compartmental model, given by a system of non-linear differential equations that describe the change in number of individuals in each compartment over time. We let Xi(t) denote the number of individuals in compartment i (i = 1, …, 20) at time t (see Figure S1). Transitions between compartments, and into or out of the population, occur at rates defined by demographic parameters, disease progression parameters, and resource availability (ART, MMT, PrEP). All rates were estimated on a yearly basis. Parameter values are shown in Table S2, and the initial distribution of the population among the compartments at time 0 (X1(0), …, X20(0)) is shown in Table S3.
In the model implementation we used a 20-year time horizon and discretized the differential equations into difference equations using time steps of 1/10 year; thus, in the discretized implementation, t = 1, …, 200. We implemented the model in Microsoft Excel.
Model equations
The differential equations describing the model dynamics are as follows. 
Uninfected IDUs not in MMT and not receiving PrEP:

Uninfected IDUs not in MMT, but receiving PrEP:

IDUs with early HIV not in MMT:

IDUs with late HIV not in MMT and not receiving ART:

IDUs with AIDS not in MMT and not receiving ART: 

IDUs with late HIV, not in MMT but on ART:

IDUs with AIDS not in MMT but on ART:

Uninfected IDUs in MMT but not receiving PrEP:

Uninfected IDUs in MMT and receiving PrEP:

IDUs with early HIV in MMT:

IDUs with late HIV in MMT, not receiving ART:

IDUs with AIDS in MMT, not receiving ART:

IDUs with late HIV in MMT and on ART:

IDUs with AIDS in MMT and on ART:

Uninfected non-IDUs:

Non-IDUs with early HIV:

Non-IDUs with late HIV not receiving ART:

Non-IDUs with AIDS not receiving ART:

Non-IDUs with late HIV on ART:

Non-IDUs with AIDS on ART:

Description of model dynamics
Individuals enter the model at age 15 (14-year-olds turning 15) into the uninfected non-IDU compartment (at rate 15) and the uninfected IDU compartment (at rate 1). We set the ratio 1/(1+15) such that the percentage of IDUs in the population remained constant. We assumed that all new entrants to the population are uninfected with HIV. Individuals may leave the population if they die of non-AIDS related causes at rates i from any compartment i, or from advanced HIV/AIDS at rate i from compartments in which individuals have late HIV or AIDS. At age 49, individuals mature out of the population at rate i from each compartment i. 
Once infected, individuals progress through the HIV disease stages (early HIV to late HIV, late HIV to AIDS) at rates i,j between compartments i and j. These rates are computed as the reciprocal of the typical time spent in each stage, calculated from a model of the natural history of HIV [2]. ART lowers disease progression rates i,j by increasing the time spent in each disease stage, and also lowering the AIDS death rate I [3-5]. Thus, the AIDS death rate for individuals in the untreated AIDS compartments is higher than the AIDS death rate for individuals in treated compartments. We assumed that drug usage status and methadone treatment do not affect the evolution of the disease. Individuals become more infectious as they progress in the disease, in the absence of ART. 
In computing HIV transmission rates we took an approach similar to Alistar et al. [1] and Long et al. [3], but modified the calculations to allow for potential transmission reductions due to PrEP. Non-IDUs can acquire HIV only through risky sexual contacts with infected individuals. Condom usage (40% for IDUs not in MMT, 45% for non-IDUs and for IDUs in MMT [1, 3, 6-8]) reduces the riskiness of sexual contacts, but is only 90% effective [3, 9-11]. IDUs can acquire HIV infection either through risky sexual contacts or by sharing injection equipment with an infected individual (an estimated 25% of injections are with shared equipment [1, 3, 6-8, 12]). The number of individuals in a given uninfected compartment who acquire HIV at any time t is a function of the sufficient contact rates of individuals in those compartments with infected individuals. The sufficient contact rates for risky sexual or equipment sharing encounters between individuals are computed as the product of the number of risky contacts of each kind and the probability that the contact is with an individual in an infected compartment. 
The sufficient injection equipment sharing rate (i.e., the sharing rate sufficient to transmit HIV infection) for contacts between an uninfected IDU in compartment i and an infected IDU in compartment j is computed as:

The sufficient needle sharing contact rate () is obtained by multiplying the number of shared injections of individuals in compartment i (IiSi) with the probability that the injection is shared with an individual from infected compartment j (the bracketed term in the above expression) and the probability that the infection is transmitted during a risky shared injection with a person in compartment j (). The quantity () is the chance of infection acquisition by individuals not on PrEP from individuals not on ART () multiplied by a factor denoting the reduction in the chance of infection transmission via risky injections for individuals on ART (, a quantity that is less than 1 only for compartments with individuals on ART) and a factor denoting the reduction in the chance of infection acquisition via risky shared injections for individuals on PrEP (, a quantity that is less than 1 only for compartments i = 2, 9).
	We considered two types of risky sexual contacts, depending on whether a condom was used and was ineffective (low-risk contact) or was not used at all (high-risk contact). The sufficient sexual contact rates , which is calculated as the sum of sufficient sexual contact from low-risk partnerships  and from high-risk partnerships :

We calculate  and as follows: 


The above rates are obtained by multiplying: the number of yearly sexual partners  with the probability of using a condom  which fails  (low risk) or the probability of not using a condom  (high risk); the probability of acquiring HIV per partnership (; and the probability that a sexual partner is from compartment j (). Similar to the calculation of transmission probability via injection equipment sharing, the quantity  is the chance of infection acquisition via risky sexual partnership by individuals not on PrEP from individuals not on ART  multiplied by a factor denoting the reduction in the chance of infection transmission via risky sexual partnerships for individuals on ART (, a quantity that is less than 1 only for compartments with individuals on ART) and a factor denoting the reduction in the chance of infection acquisition via risky sexual partnerships for individuals on PrEP (, a quantity that is less than 1 only for compartments i = 2, 9).
The probabilities  are computed as follows:
,      i = 1, …, 14,  j = 1, …, 14
,      i = 1, …, 14,  j = 15, …, 20
,      i = 15, …, 20,  j = 1, …, 14
,      i = 15, …, 20,  j = 15, …, 20
The above equations reflect the preferential mixing in sexual contacts of IDUs with other IDUs, expressed by the fraction Aff. In the base case we set this value to 0.45 [3, 6-8, 12]. For any given compartment i the above probabilities sum up to 1 over all j.
ART access
ART is available to individuals whose disease has advanced to late HIV or AIDS (CD4 cell count below 350 cells/µl). We assumed different rates of baseline access to ART for IDUs not on MMT (2% of eligible individuals), IDUs on MMT (25% of eligible individuals), and non-IDUs (22% of eligible individuals); and different rates of quitting ART for IDUs not on MMT (65% annually), IDUs on MMT (40% annually), and non-IDUs (12.5% annually). When treatment is started, the individual transitions to the corresponding “treatment” compartment (e.g., an individual from compartment 4 transitions to compartment 6); and when exiting treatment, individuals transition to the corresponding “untreated” compartment (e.g., and individual from compartment 6 transitions to compartment 4). We assumed a fraction of eligible individuals are recruited into ART at each time step, depending on the scenario: either the baseline rates or 80% for universal access. 
Methadone maintenance treatment (MMT) access
We assumed that a fixed fraction of IDUs receive MMT in any time period, depending on the scenario (either 0% under the status quo or 25% under MMT scale up), and that these fractions are the same within each disease state. In each period, some individuals quit MMT and return to injection drug use and some individuals successfully “graduate” from MMT. These are replaced in the next period by IDUs who were not on MMT in the previous period, such that an approximately constant fraction of IDUs receives MMT. Thus, under the status quo, X8(t), X9(t), …, X14(t) = 0; and under MMT scale up, X8(t) = 0.25X1(t), X9(t) = 0.25X2(t), X10(t) = 0.25X3(t), (X11(t) + X13(t)) = 0.25(X4(t) + X6(t)), and (X12(t) + X14(t)) = 0.25(X5(t) + X7(t)).
Pre-exposure prophylaxis (PrEP) access
We assumed that a fixed fraction of HIV-uninfected IDUs are recruited into PrEP in each time period (0%, 25%, or 50% of such IDUs, depending on the scenario), and that the same proportion of IDUs not in MMT receive PrEP as IDUs in MMT. 
Health outcomes and costs
We computed the total costs in US dollars and benefits measured in QALYs over 20 years, discounted to the present using a 3% annual interest rate, for the status quo and all the considered strategies. To do so, we calculated total QALYs and costs incurred in each time period using the quality multipliers and cost values shown in Table S2. We also included future lifetime discounted costs and QALYs for all individuals alive in the population at the end of the time horizon. 
We calculated incremental cost-effectiveness ratios (ICERs) by dividing incremental costs by incremental QALYs gained:

ICERstrategy A=
We calculated HIV prevalence at time t for the total population

HIV Prevalence total =   ,
the IDU population

HIV Prevalence IDU =   ,
and the non-IDU population

HIV Prevalence non-IDU =   .
To compute the number of HIV infections averted, we computed for each strategy and the status quo the number of new infections occurring at each time t and over the entire time horizon. The number of infections averted by a strategy is the difference between the total number of new infections under the strategy, and the total number of new infections in the status quo.
II. Supplemental Sensitivity Analyses
	Results of supplemental sensitivity analyses are shown in Table S4. These are parameters to which the estimated effectiveness (HIV infections averted) of different strategies was most sensitive. The sensitivity analysis on PrEP effectiveness (first rows of Table S4) is discussed in the main manuscript.
Effectiveness of MMT. The base case assumed that IDUs in MMT reduced risky injection equipment sharing by 85% [10, 11, 13-15]. If the reduction is only 60%, MMT averts fewer infections than PrEP (even at 25% coverage) and ART (at 80% coverage). If the reduction is 99%, then MMT (for 25% of IDUs) averts more infections than PrEP for 50% of uninfected IDUs.
	Sexual Mixing Patterns. We estimated that 45% of IDU sexual contacts are with other IDUs [1, 3, 6-8]. If this value is lower (and thus IDUs have relatively more sexual contacts with non-IDUs), then all strategies avert more infections than in the base case. This is because there is more mixing between IDUs and non-IDUs—and thus relatively more potential transmission from IDUs to the general population. Conversely, if the value is higher (and IDUs have relatively fewer sexual contacts with non-IDUs), then all strategies avert fewer infections than in the base case. However, changing this value had little effect on the relative ranking of strategies in terms of HIV infections averted.
	Effect of ART on HIV Transmission. No clinical trials have examined the effectiveness of ART in reducing HIV transmission via risky needlesharing contacts. In the base case we estimated that ART would reduce the risk of HIV transmission via risky injection equipment sharing by 50%. If this value is only 10%, then ART is less effective at reducing HIV incidence compared to PrEP and MMT than in the base case, whereas if this value is 90%, then ART is relatively more effective compared PrEP and MMT than in the base case. In both cases, however, the relative ranking of strategies in terms of HIV infections averted remained unchanged.
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Figure S1. Schematic of model.
IDU = injection drug user; MMT = methadone maintenance treatment; ART = antiretroviral therapy; PrEP = oral pre-exposure prophylaxis. For simplicity, some allowable transitions (some vertical arrows between IDUs in MMT, IDUs not in MMT, and non-IDUs) are not shown in the figure.
		Page | S13

Table S1. Summary of notation for parameters and variables.
Indices
i, j	Index for compartments (i, j = 1,… 20)
t	Time index (t≥0)
Population compartments
Xi(t)	Number of individuals in compartment i at time t (i = 1, …, 20)
Parameters
i	Rate of entry to compartment i, representing maturation into the population (i = 0 for i  1, 15)
i	Rate of maturation out of compartment i
i	Rate of non-AIDS death for individuals in compartment i
i	AIDS death rate from compartment i (i = 0 for uninfected and early HIV compartments)
i,j	Rate of HIV disease progression from compartment i (with early or late HIV) to compartment j (with late HIV or AIDS)
i,j(t)	Rate of transition between compartments i and j having different drug use status (IDU vs. non-IDU) or intervention status (PrEP vs. no PrEP, MMT vs. no MMT, ART vs. no ART), at time t
Injection drug use parameters
	Rate of injection equipment sharing contact between an uninfected individual in compartment i and an infected individual in compartment j that is sufficient to transmit HIV infection
Ii	Number of opiate injections per year by individuals in compartment i
Si	Percentage of injections by individuals in compartment i that are shared
	Probability of transmitting HIV via risky injection contact to an individual in compartment i from an individual in compartment j
	Multiplier denoting the percentage reduction due to ART in chance of HIV transmission via risky injections from an individual in compartment j ( = 1 for non-ART compartments, denoting no reduction)
	Multiplier denoting the percentage reduction due to PrEP in chance of HIV acquisition via risky injections for an individual in compartment i ( = 1 for non-PrEP compartments, denoting no reduction)
Sexual behavior parameters
	Rate of risky sexual contact between an uninfected individual in compartment i and an infected individual in compartment j that is sufficient to transmit HIV infection
	Rate of risky sexual contact in a low-risk partnership (condom was used and failed) between an uninfected individual in compartment i and an infected individual in compartment j 
	Rate of risky sexual contact in a high-risk partnership (condom was not used) between an uninfected individual in compartment i and an infected individual in compartment j
Pi	Number of sexual partners for an individual in compartment i
Ui	Condom usage rate for an individual in compartment i
ce	Condom effectiveness 
	Probability of transmitting HIV in a risky sexual partnership to an individual in compartment i from an individual in compartment j
	Multiplier denoting the percentage reduction due to ART in chance of HIV transmission via risky sexual contacts from an individual in compartment j ( = 1 for non-ART compartments, denoting no reduction)
	Multiplier denoting the percentage reduction due to PrEP in chance of HIV acquisition via risky sexual contacts for an individual in compartment i ( = 1 for non-PrEP compartments, denoting no reduction)
Fij	Probability an individual in compartment i has a sexual partnership with an individual in compartment j
Aff	Percentage of sexual partners of IDUs who are also IDUs



Table S2. Parameter values, ranges and sources.
	Parameter
	Value
	Range
	Source

	Population
	
	
	

	Initial population (age 15-49)
	1,000,000
	
	

	Proportion IDUs
	1.60%
	1.34%–1.75%
	[16]

	Prevalence
	
	
	

	Initial HIV prevalence IDUs
	41.20%
	17.3%–70.0%
	[16-21]

	Initial HIV prevalence non-IDUs
	0.99%
	0.73%–1.16%
	Calculated

	Initial disease stages distribution
	
	
	

	Asymptomatic HIV
	0.75
	0.5–1
	[3, 22]

	Symptomatic HIV
	0.15
	0–0.3
	[3, 22]

	AIDS
	0.10
	0–0.2
	[3, 22]

	Annual entry and exit rates
	
	
	

	Entry to population
	0.030
	0.025–0.031
	[23]

	Percentage of new entrants who are IDUs
	2.0%
	1.5%–2.0%
	[16]

	Maturation
	0.029
	0.028–0.034
	[23]

	Non-AIDS death rate, non-IDUs
	0.005
	0.003–0.007
	[24]

	Non-AIDS death rate, IDUs not on MMT
	0.035
	0.02–0.05
	[11, 25]

	Non-AIDS death rate, IDUs on MMT
	0.015
	0.009–0.021
	[11, 25]

	Rate of spontaneous IDU quitting
	0.01
	0.005–0.015
	[1, 10, 11, 26]

	Rate of starting injection drug use
	0.0003
	0.0002–0.0004
	Estimated [1, 10, 11, 26]

	Annual HIV progression rates
	
	
	

	AIDS death rate, no ART
	0.517
	0.4–0.6
	[22, 27-29]

	AIDS death rate, ART
	0.416
	0.3–0.5
	[22, 27-29]

	Progression rate asymptomatic to symptomatic
	0.136
	0.10–0.15
	[22]

	Progression rate symptomatic to AIDS, no ART
	0.395
	0.3–0.5
	[22]

	Progression rate symptomatic to AIDS, ART
	0.062
	0.04–0.08
	[22]

	Antiretroviral therapy (ART)
	
	
	

	Access to ART – eligible non-IDUs
	22%
	7%–11%
	[30]

	Access to ART – eligible IDUs
	2%
	0%–5%
	Estimated [6, 12, 31]

	Access to ART – eligible IDUs on MMT
	25%
	0%–30%
	Estimated [13, 15]

	Annual rate of quitting ART – non-IDUs
	0.125
	0.05–0.5
	Calculated [17]

	Annual rate of quitting ART – IDUs not on MMT
	0.65
	0.40–0.90
	Estimated [13, 15]

	Annual rate of quitting ART – IDUs on MMT
	0.40
	0.25–0.65
	Estimated [13, 15]

	Sexual transmission reduction if on ART
	96%
	50%–99%
	[3, 22, 32, 33]

	Injection equipment sharing transmission reduction if on ART
	50%
	10%–90%
	Estimated [1, 3, 33]

	Methadone maintenance treatment (MMT)
	
	
	

	Percent decrease in injection equipment sharing if on MMT
	85%
	60%–99%
	[10, 11, 13-15]

	MMT retention, 6 months
	75%
	50%–90%
	[13, 15]

	Percentage MMT “graduation”
	5%
	1%–7%
	[13, 15]

	Pre-exposure prophylaxis (PrEP)
	
	
	

	Percent change in risky injections due to PrEP
	0%
	-20%–20%
	[34-36]

	Percent change in risky sexual contacts due to PrEP
	0%
	-20%–20%
	[34-36]

	Sexual transmission reduction if on PrEP
	49%
	10%–72%
	[37]

	Needle sharing transmission reduction if on PrEP
	49%
	10%–72%
	[37]

	Injection behavior
	
	
	

	Number of injections per year 
	250
	200–300
	[1, 3, 6-8, 12]

	Percent of injections that use shared equipment
	25%
	10%–40%
	[1, 3, 6-8, 12]

	Probability of transmission per infected contact – no ART, no PrEP
	0.005
	0.0025–0.01
	[8]

	Sexual behavior
	
	
	

	Number of sexual partners per year – IDUs
	4.3
	1.5–4.5
	[1, 3, 8]

	Number of sexual partners per year – non-IDUs
	1.3
	1–1.8
	[1, 3, 8]

	Percentage of IDU sexual contacts with other IDUs
	45%
	20%–70%
	[3, 6-8, 12]

	Condom usage rate – IDUs not on MMT or PrEP
	40%
	20%–60%
	[1, 3, 6-8] 

	Condom usage rate – IDUs not on MMT but on PrEP
	40%
	20%–60%
	Estimated

	Condom usage rate – IDUs on MMT but not PrEP
	45%
	25%–65%
	[1, 3, 6-8]

	Condom usage rate – IDUs on MMT and PrEP
	45%
	25%–65%
	Estimated

	Condom usage rate – non-IDUs
	45%
	30%–70%
	[1, 3, 6-8]

	Condom effectiveness
	90%
	85%–95%
	[3, 9-11]

	Sexual transmission reduction if on ART
	96%
	50%–99%
	 [3, 22, 32, 33]

	Chance of transmitting HIV per sexual partnership, no ART, no PrEP
	
	
	

	Early HIV
	0.04
	0.01–0.05
	Estimated [3, 8]

	Late HIV, no ART
	0.05
	0.02–0.07
	Estimated [3, 8]

	AIDS, no ART
	0.08
	0.05–0.11
	Estimated [3, 8]

	Quality adjustments
	
	
	

	IDU, no MMT, no HIV
	0.90
	0.8–1.0
	[3, 10, 11, 22, 38]

	IDU, no MMT, early HIV
	0.85
	0.75–1.0
	[3, 10, 11, 22, 38]

	IDU, no MMT, late HIV
	0.73
	0.65–0.77
	[3, 10, 11, 22, 38]

	IDU, no MMT, AIDS
	0.63
	0.56–0.72
	[3, 10, 11, 22, 38]

	IDU, no MMT, PrEP
	0.90
	0.8–1.0
	Estimated

	MMT, no HIV
	0.95
	0.84–1.00
	Calculated

	MMT, early HIV
	0.90
	0.75–1.00
	Calculated

	MMT, late HIV
	0.77
	0.65–0.80
	Calculated

	MMT, AIDS
	0.67
	0.57–0.75
	Calculated

	MMT, PrEP
	0.95
	0.84–1.00
	Estimated

	Non-IDU, no HIV
	1
	0.9–1.0
	[3, 10, 11, 22, 38]

	Non-IDU, early HIV
	0.94
	0.85–1.0
	[3, 10, 11, 22, 38]

	Non-IDU, late HIV
	0.81
	0.70–0.90
	[3, 10, 11, 22, 38]

	Non-IDU, AIDS
	0.70
	0.60–0.80
	[3, 10, 11, 22, 38]

	Percentage increase if on MMT
	50%
	0.3–0.7
	[10, 14, 39-41]

	Percentage increase if on ART
	10%
	0.0–0.3
	[22, 42-45]

	Annual costs (US$)
	
	
	

	Non-HIV medical care
	311
	200–450
	[46]

	HIV care
	1200
	800–1600
	Estimated [17]

	ART – IDUs not on MMT (including IDU services)
	950
	750–2500
	[1, 3, 24, 47, 48]

	ART – IDUs on MMT (including IDU services)
	750
	550–2300
	[1, 3, 24, 47, 48]

	ART – non-IDUs
	450
	250–2000
	[1, 3, 24, 47, 48]

	MMT (including counseling services)
	368
	200–500
	 
[1, 3, 49]

	PrEP (including counseling services)
	950
	100–1500
	Estimated

	Discount rate
	3%
	0%–5%
	[47]


IDU = injection drug user, ART = antiretroviral therapy, MMT = methadone maintenance treatment, PrEP = pre-exposure prophylaxis
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Table S3. Initial population distribution for the model.*
	Population Group
	Uninfected
	Early HIV
	Late HIV, Untreated
	AIDS, Untreated
	Late HIV, 
On ART
	AIDS, 
On ART

	IDUs
	9,408 (0.941%)
	4,944 (0.494%)
	969 (0.097%)
	646 (0.065%)
	20 (0.0020%)
	13 (0.0013%)

	General population
	974,292 (97.43%)
	7,281 (0.728%)
	1,136 (0.114%)
	757 (0.076%)
	320 (0.032%)
	214 (0.021%)


*Distribution of a population of 1,000,000 individuals: 1.6% of the total population is an injection drug user (IDU); 75% of infected individuals are in the early HIV infection stage, 15% in the late stage, and 10% have AIDS; 22% of eligible non-IDUs and 2% of eligible IDUs are on antiretroviral therapy (ART).
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Table S4. HIV infections averted: results of one-way sensitivity analyses.
	
	Single Interventions
	Dual Interventions
	All Interventions

	Parameter
	25% PrEP
	50% PrEP
	ART
	MMT
	MMT, 25% PrEP
	MMT, 50% PrEP
	MMT, ART
	ART, 25% PrEP
	ART, 50% PrEP
	MMT, ART, 25% PrEP
	MMT, ART, 50% PrEP

	Base case values
	3552
	5464
	3935
	4723
	9130
	11,072
	8164
	7548
	9401
	12,453
	14,267

	Effectiveness of PrEP in reducing HIV acquisition
	
	
	
	
	
	
	
	
	
	
	

	Low value (10%)
	509
	752
	3935
	4723
	5425
	5719
	8164
	4466
	4712
	8866
	9152

	High value (72%)
	6598
	10,213
	3935
	4723
	12,088
	15,177
	8164
	10,454
	13,805
	15,188
	17,992

	Percent decrease in injection equipment sharing if on MMT
	 
	
	
	
	
	
	
	
	
	
	

	Low value (60%)
	3552
	5464
	3935
	3258
	7530
	9512
	6744
	7548
	9401
	10,894
	12,855

	High value (99%)
	3552
	5464
	3935
	5631
	10,067
	11,965
	9018
	7548
	9401
	13,306
	15,071

	Percentage of sexual contacts shared by IDUs with IDUs
	 
	
	
	
	
	
	
	
	
	
	

	Low value (20%)
	4462
	6745
	4287
	6272
	11,371
	13,481
	10,258
	9182
	11,317
	15,069
	16,998

	High value (70%)
	2732
	4267
	2912
	3400
	7013
	8703
	6095
	5821
	7376
	9755
	11,387

	Effectiveness of ART in reducing HIV transmission via needlesharing
	 
	 
	
	
	
	
	
	
	
	
	

	Low value (10%)
	 3542
	5450
	3140
	4572
	8959
	10,904
	7165
	6498
	8276
	11,327
	13,155

	High value (90%)
	3563
	5478
	4856
	4878
	9303
	11,241
	9297
	8733
	10,652
	13,671
	15,447


PrEP = oral pre-exposure prophylaxis for injection drug users (IDUs); ART = antiretroviral therapy for 80% of eligible individuals; MMT = methadone maintenance treatment for 25% of IDUs; 25% PrEP = PrEP for 25% of uninfected IDUs; 50% PrEP = PrEP for 50% of uninfected IDUs
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